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Lecture VIII, 


Oathe Treatment of Chronic Ophthalmia.— 
Of Orbital Infammation.—O/f Tounds 
of the Eye. 


Gentlemen, 


Istatep in the last Lecture, that I 
regarded chronic ophtha!mia as differing 
from acute inflammation of the eye, not 
in kind, but in degree, and as requiring 
a treatme. t founded upon the same prin- 
ciples, but less active. When you have 
arrested an attack of acute ophthalmia 
by active antiphlogistic treatment, you 
will do well to rest a little, and not pro- 
eced immediately to any other measures. 
Allow the natural restorative powers of 
the part and the system an opportunity 
for exertion ; it would be quite wrong to 
lay down the principle that we should be 
always doing something—that we should 
be keeping up an incessant fire of thera- 
peutical artillery. Nature will not stand 


still, even if the medical attendant a!low | 


himself a little leisure; on the contrary, 
she will employ the respite from treat- 
ment in restoring the healthy functions of 
the part. 

If, in consequence of the long con- 
tinuance of disease, or of the active treat- 
ment which it may have been necessary 
to resort to, the general powers of the 
system should be much reduced, it will 
undoubtedly be necessary to adopt mea- 
sures for invigorating the patient.— 
Strength is best promoted by nutritious 


diet, the moderate use of fermented li- | 


quors, good air, and exercise ; these may 
be combined with the partial repose or 
moderate use ef the organ, which should 
be freely exposed to the air, and as much 
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so to the light as its remaining irritabi- 
lity will aliiw. If the debility shouid 
continue and seem to require, more par- 
ticularly if the patient shou!d think that 
it calls for, the aid of the materia medica, 
you must resort, [I suppose, to the pro- 
fessional methods of giving strength, 
namely, the use of mineral acids and the 
vegetable tonics. 

The most troublesome cases of what is 
called chronic ophthalmia, are those in 
which acute inflammation has been either 
totally neglected or very inefficiently 
treated. Cases of this kind are frequent 
among the lower orders, where the ves- 
sels seem to have become permanently 
enlarged, and changes of structure have 
occurred on the surface of the organ from 
the long time which has been suffered to 
elapse without resorting to effectual 
means. This condition of chronic excite. 
ment, produced by the inflammation hav- 
ing been allowed to go on unchecked, 
kept up and aggravated by the patient 
probably pursuing his ordinary occupa 
tion and mode of living, is very difficult 
to remove, either by local or general 
treatment. Steady attention to diet, the 
regular use of aperients, repeated appli- 
cations of leeches, combined with seton 
or issue on the t-mple, are the most 
essential points of treatment in such cases ; 
I have met with cases which have lon 
resisted this combination of means, a 
with some in which it has even ultimately 
failed. 

The points which remain to be consi- 
dered in the treatment ot chronic oph- 
thalmia are, the question as to the use of 
local stimulants and astringents, the time 
and circumstances under which, if useiul, 
they are to be employed, and the parti- 
cular remedies of tius kind which are 
preferable. When the eye is preterna- 
turally red, when it is weak and irritable, 
when exertion of it, or exposure to light, 


causes watering and pain, though it may 
be easy while at rest, stimniants and 
astringents are resorted to wiih the view 
of causing the distended vessels to con- 
‘tract, and thus removing what remains 
of inflammatory excitement. Of stimu. 
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Jants, the vinum opii, or vinous tincture 
of opium, has been much employed, both 
in this country and on the Continent, in 
consequence of the recommendation of it 
by the late Mr. Ware; I do not know 
whether it was first introduced into prac- 
tice by himself or his partner, Mr.Wathen. 
The mode of employing it is to introduce 
half a drop, a drop, or two drops, be- 
tween the palpebra, so as to bring it into 
contact with the inflamed conjunctiva, 
You may take it with a quill, or a direc. 
tor, and while the patient rests his head 
back drop it into the internal angle of 
the eye, so that when he separates the 
lids the fluid may diffuse itseif over the 
globe. The first effect is a sharp, smart- 
ing sensation, accompanied with a dis- 
charge of tears; but, when this is gone 
off, the patient generally says that he 
feels relieved. The stimulus applied to 
the distended vessels is supposed to pro- 
mote the constriction of them, and thus 
facilitate the recovery of their natural 
dimensions. It is employed once or twice 
a day. The vinum opii is the tinctura 
thebaica of the old Londen pharmaco- 
peias, the ingredients of which were—an 
ounce of opium, half a drachm of cinna- 
mon and of cloves, and half a pint of 
sherry wine. The opium and aromatics 
were macerated for eight days in the 
wine, and the tincture was then strained. 
In more modern pharmacopeeias the tinc- 
tura thebaica was omitted, and a spiri- 
tuous tincture, the present tinctura opii, 
substituted for it. Mr. Ware ascribed 
a peculiar virtue to the combination of 
ingredients in the old pharmacopeia ; he 
thought the spirituous tincture had not 
athe same effect, and he found that opium 
alone, or wine alone, would not accom- 
plish the purpose. I believe it was in 
consequence of Mr. Ware’s recommenda- 
tion, and the general use of the remedy 
in ophthalmia, that the College of Physi- 
cians again introduced vinum opii into 
their pharmacopeia: but it is singular 
that, as the efficacy of the remedy was 
80 pointedly ascribed to the precise com- 
bination of ingredients in the old formula, 
it should have seemed fit to that learned 
body to diminish the quantity of opium 
one half. Mr. Ware informs us, in a sub- 
sequent edition of his treatise, that this 
new form of the remedy is just as effica- 
cious as the old, in which opinion I quite 
e with him. If we were to rely on 

r. Ware’s representations, we should 
suppose it to be a remedy of most sove- 
reign virtue. He seems to have used it 
indiscriminately in all cases of ophthal- 
mia, both acute and chronic; in acute, 
combined with leeches, blistering, purg- 
ing, and the treatment ordinarily called 
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antiphlogistic. 


Without any particular 
specification of case, he directs the vinum 
epii to be dropped into the eye two or 
three times a day, in conjunction with 


other remedies. For my own part, I 
should never think of using it in acute 
ophthalmia; in such cases it would rather 
increase the inflammatory disturbance, 
though I must observe, at the same time, 
that it is not a very active remedy, and 
that it cannot do very serious mischief. 
Its employment should be restricted to 
cases of chronic inflammation, in which 
we have only to regret that its efficacy 
should fall so far short of the virtues 
ascribed to it. Having seen it often used, 
I hardly remember any case of a serious 
or obstinate kind, in which it alone has 
been decidedly effectual in arresting the 
disorder. It may afford a temporary re- 
lief to the patient, but I believe that if 
its use should be altogether abandoned, 
there would be no diminution either in 
the number of cures or in the time em- 
ployed in effecting them. Weak brandy 
and water is a popular remedy for bad 
eyes, and used without any discrimina- 
tion of the nature or period of the affec- 
tion. However, being applied externally, 
it is only to be considered as a cooling 
wash, 

You will freqnently find the liquid lau- 
danum of Sydenham mentioned in foreign 
writers; itis the old tinctura thebaica, 
with the addition of half an ounce of safs 
fron. 

Various astringent metallic salts are 
employed in chronic ophthalmia, in the 
form of solution. Alum, in the propor- 
tion of from four to ten grains to an 
ounce of distilled water; sulphate of zinc 
and copper, from two to six or eight 
grains ; nitrate of silver, one to six gr.; 
oxymuriate of mercury, one or two grains 
to the ounce of water. These solutions 
may be introduced between the palpebre 
so as to come in contact with the ir- 
flamed surface; in point of efficacy in 
common inflammation, they seem to be 
entitled to about as much praise as the 
vinum opii. In cases of purulent oph- 
thalmia they have a more decided effect, 
as I shall have occasion to mention heres 
after. The liquor plumbi subacetatis, un- 
diluted, is used as an astringent. It 
might seem at first that it could not be 
safely applied to the eye in an undiluted 
state, but it is by no means aa irritating 
— though powerfully astringent. 
A French oculist, M. St. Ives, has pro- 
posed a remedy which has been very 
much employed on the Continent under 
the name of lapis divinus. It is com- 
posed of a singular mixture of ingre- 
dients: au ounce of alum, nitre, and 


sulphate of copper, respectively are fused 
together in a crucible ; half a drachm of 
camphor is added towards the end of the 

ss. A solution is made contain- 
ing ten grains of the mixture in six 
ounces of water, the strength of which is to 
be increased according to circumstances. 
Such a mixture cannot of course have any 
efiect differing from that of simple solu- 
tions of the metallic salts. A German 
writer, Conradi, has recommended a col- 
lyrium, which is often mentioned, com- 
posed of one grain of oxymuriate of mer- 
cury, six ounces of rose water, and half 
adrachm or a drachm of the liquid lau- 
dapum of Sydeuham. 

it may be observed generally, with re- 
spect to all these proposed remedies, that 
if active treatment be resorted to in the 
first instance, and followed up steadily, 
they are never wanted ; and if insufficient 
means have been employed, so that a 
state of chronic inflammation is produced, 
this is acomplaint which it is often ex- 
tremely difficult to remove, and which is 
not likely to yield to the vinum opii, or 
any remedies of that class. 

There are other local applications re- 
commended by those whose authority is 
deservedly high on this subject, which I 
have not mentioned, and which, indeed, 
are not deserving ot mention. The Ger- 
mans use a variety of vegetable sub- 
stances, and herbs in a dried form, which 
they inclose in muslin or linen bags, and 
apply to the eye; and they are in the 
habit of varying these herbs at different 
stages of the complaint, according to 
their supposed properties, or the effect 
which they are desirous of producing. I 
am really at a loss to conceive how indi- 
viduals, who entertain just notions with 
respect to many parts of pathology should 
persist iv such ridiculous trifling. 

In Scarpa you may read of poultices of 
bread and milk, with saffron, and the 
Lord knows what. I cannot conceive 
any thing more inapplicable to an in- 
flamed eye than a poultice ; nor can I 
regard such a practice with any greater 
respect, than the vulgar one of plastering 
up the eye with conserve of roses, which 

quite as scientific and judicious. If it 
were worth while te resort to any thing 
of this kind, the popular application of 
the pulp of a roasted apple would be the 
best. It is the lightest substance in the 
pulpy form, and retains heat and mois- 
ture very well. 


If I were to sum up generally the di- 
rections for treating ophthalmic inflam- 
mation, 1 should say, that in the young 
and strong, in persons of full habit, and 
in those individuals whose circumstances 
Sive them a command not only of the ne- 
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cessaries, but of the comforts and luxuries 
of life, you should arrest inflammation by 
active antiphlogistic treatment ; and then 
there will be no chronic stage, but the 
healthy structure and functions will be 
restored by the natural powers of the 
system. 

In older and feebler subjects, especially 
in females, in those whose constitution is 
debilitated by excessive labour, by scanty 
unwholesome nutriment, exposure to cold, 
and deficiency of clothing, by a want, in 
short, of the domestic comforts of life, 
you should be more cautious in depressing 
the general powers of the system; a 
milder antiphlogistic treatment should 
be resorted to, and when you have puta 
stop to the inflammatory excitement, you 
should invigorate the system by a better 
diet, by the moderate use of termented 
liquors, if possible, by a change of air, 
and to these means may be added the use 
of tonic medicines and local astringents. 
You must bear in mind, however, that 
very active local inflammation may take 
place in weak states of constitution. In 
old and feeble females, you will often 
meet with such a degree of ophthalmic 
inflammation, as will require very consi- 
derable depletion. In many cases it 
seems as if the depression of the general 
powers of the system rendered the local 
disturbance more obstinate. 

The observations which I have now 
made, are applicable to the subject of 
ophthalmic inflammation generally ; there 
are two or three remarks respecting the 
particular affection which I first de- 
scribed, which it is necessary to subjoin, 
that you may have a complete view of 
the treatment of these cases. 

In inflammation affecting the whole 
globe, the internal tunics are involved. 
It will be necessary, after the employ- 
ment of antiphlogistic means, to resort to 
the use of mercury with views, and ina 
manner which I shall have occasion to 
point out more particularly when I come 
to the subject otf internal inflammation of 
the eye. 

I mentioned that suppuration of the 
oe is one of the consequences of in- 
ammation of the whole organ. When 
this takes place, the evacuation of the 
matter, by making a free opening into the 
cornea, will anticipate the period of ease 
to the patient, and put a stop to his suf- 
ferings, which would be greatly protract- 
ed if you allow the matter to make its 
own way out through the firm textures of 
the sclerotica and cornea. As the eye 
must inevitably be lost, you need not be 
deterred from adopting this course by any 
considerations of injury done to the form 
of the organ, 7 
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I have mentioned to you supparation | 
of the cornea, that is, deposition into its 
texture of matter resembling pus only in 
colour and external appearance, but, in 
fact, thick and viscid. Itis of no use to 
make a puncture, or cut into the cornea, 
for no fluid would escape. 


Orbital Inflammation. 


There is a very serious inflammatory 
affection of the organs of vision, which I) 
may as weil mention in this place; I al- 
Inde to inflammation of the orbital con- 
tents, of the soft parts contained in the 
bony cavity, independently of the globe. 
It seems that this affection may be com- 
bined with inflammation of the globe; 
but this is a cese of very rare occurrence, 
and I have never myself seen an instance 
of it. When we consider the peculiar) 
structure of the parts involved in this in- | 
flammation, we may determine a priori, 
the symptoms which attend it. It is, in 
fact, acute phlegmonous inflammation in 
the orbit, proceeding to suppuration, and 
ending in the formation of abscess. When 
you recollect the seat of this inflamma- 
tion, the highly vascular and nervous 
structures which compose the contents of 
the orbit, their close contiguity with the 
sensorium, when you recollect further the 
direct membranous continuation between 
the periorbita and the fibvous sheath of 
the optic nerve on one side, and the dura 
mater lining the cavity of the cranium on 
the other, you will not be surprised to 
find that inflammation of the orbital con- 
tents is characterised by the most violent, 
deep-seated, and agonizing pain in the 
orbit, extending over the whole of the 
head, and accompanied by a sensation of 
tension and bursting, as if the parts in 
the orbit were too large for the bony ca- 
vity in which they are contained. As this 
bony cavity cannot give way to the swell- 
ing of its contained parts, their tumefac- 
tion pushes the globe forward towards 
the front of the orbit, distending the lids, 
and making them unnaturally protube- 
rant. The inflammation soon extends to 
the palpebrw, which become red on the 
surface, and swollen by edematous effu- 
sion. The smallest attempt to move the 
eye excites the most acute pain, and the 

atient therefore keeps the organ per- 
fectly still. In conjunction with the local 
symptoms, there is violent inflammatory 
fever ; the patient is delirious at night, 
and continues so for several nights in 
succession. As the disease proceeds, all 
the symptoms are aggravated to a pitch, 
which is almost intolerable. The g!obe 
of the eye is thrust further out, often be- 
yond the palpebra, producing what is 
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such circumstances the retina is rendered 

perfectly insensible to light. The pain 

intermits a little ; throbbing and rigors 

are felt ; suppuration takes place, and an 

abscess is formed, withont, however, any 

material relief to the sufferings of the 

patient, since the bony parietes of the 

organ cannot give way. Ultimately the 

matter makes its way to the surface, 

either presenting at some part of the mar- 

gin of the orbit, or under the lid, pushing 

forwards the fold of conjunctiva, which 
passes from the lid to the globe. Beer 

has described this affection as involving 

the globe of the eye as well as the sur- 

rounding soft parts. If this takes place, 
you will have, added to the symptoms I 

have already described, those denoting 

inflammation of the external and internal 

tunics of the eye. The eye is thrust out, 

the sclerotica becomes red, the conjunce 
tiva is inflamed, the iris changes its co- 

lour, and the sufferings of the patient are 

of course aggravated. 

Now whatis to be done in a case of this 
kind? If you see it in an early stage, 
the violent local pain, and the general 

febrile disturbance obviously point out the 
necessity of the most vigorous and decided 
antiphlogistic treatment. When it ap- 
pears from the fluctuation that matter 
has formed, I shonld recommead you to 
make an opening immediately into the 
collection ; you relieve the patient by this 
means and limit the extent of the local 
mischief. When the symptoms point out 

that the matter has formed, although you 
do not absolutely feel any fluctuation, it 
is better to make an opening by plunging 
a lancet or double-edged bistoury into the 
part in which the matter appears to be 
deposited, taking care to avoid injuring 
any part of consequence. Some time ago 
I saw two instances of this affection, in- 
which the local and general symptoms 
were characterised by a degree of violence 
which I have hardly ever witnessed in 
any other case. One was that of a young 
man between twenty and thiity years of 
age ; he came to me accompanied by his 
wife, who told me that he had suffered 
such agonising pain for the three or four 
preceding nights, that she was afraid he 
would have gone out of his mind. In this 
case, matter was presenting just under the 
superciliary ridge; after maSing a free 
opening, a large quantity issued out, and 
upon putting in a probe it went to the 
bottom of the orbit. The other case oc- 
curred in achild between three and four 
years old ; the local and general symp- 
toms were equally severe; the matter 
presented between the lower lid and the 
globe, but the quantity discharged on 


technically called exophthalmia, Under 
4 


making an opening was not very consi- 


derable in this case. In both instances 
the globe of the eve was very much pro- 
truded, but not actually thrust out; and 
after the matter was discharged it rece- 
ded to its natural situation ; in the child 
vision was restored, but in the adult the 
eye, although it had not been inflamed, 
remained amaurotic. 

Wounds of the Eye and Appendages. 

I have already observed, that inflam- 
mation is frequently produced by exter- 
nal injury, and it wil be best to pur 
together in this place all I have to say 
respecting wounds of the eye and its 
appendages. The general principles of 
treatment are the same ior all wounds. 
Extraneous substances are to be removed, 
the sides of the wound approximated, 
the patient must be kept quiet, and such 
local and general means employed as are 
best calculated to prevent intlamma- 
tion. All these circumstances should be 
attended to in wounds of the eye and its 
appendages even more carefully than in 
other instances, on account of the great 
importance of the organ, aud its suscep- 
tibility of inflammation, 

The eye-lids, the eye-brows, and the 
anterior stirface of the eye, are liable to 
ecchymosis. This effusion of blood into 
the texture of the part produces those 
livid black or blue marks in the palpebre, 
commonly termed a black eye. Much 
loose cellular texture enters into the com- 
position of the lids, and in many cases 
the effusion which takes place is very con- 
siderable. Sometimes the palpebriz are 
distended by a projecting convex swell- 
ing, aud it often happens in pugilistic 
contests that the eyes of the combatants 
are in this way completely closed. On 
such oceasions the seconds are in the 
habit of performing a kind of chirergical 
operation, without having received any 
diploma from the college ; they make an 
opening in the skin with a lancet, and 
Squeeze out the blood, by which expedient 
they enable the combatant to see his way 
alittle longer. Ecchymosis is often oc- 
casioned by the application of leeches to 
the palpebre ; in whatever way these ex- 
ternal marks are produced, individuals 
are generally very desirous of getting 
rid of them, and you will be occasionally 
applied to for this purpose. The question 
is therefore, whether we can adopt any 
means to facilitate the departure of 
discoloration, produced by the effusion ot 
blood into the subcutaneous texture? Ap- 
Sorption will accomplish the purpose in a 
certain time, and it is doubtful whether 


we can abridge the time by using any of 


those articles in the Materia Medica 
which are termed discutients. However, 
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the muriate of ammonia, or sal ammoniac 
in the form of a wash, dissolved in a 
mixture of vinegar, spirit and water, is 
used for this purpose, and will do as much 
good as any thing. The liquor ammoniz 
acetatis may be used as a wash, alone or 
mixed with rose water ; or the liquor am- 
moniz mixed with soap liniment, may 
be rubbed on the part, as these stimu- 
lating applications are supposed to be 
capable of accelerating the process of 
absorption. Thereis a quack preparation 
called *pomade divine,’ composed appa- 
rently of unctuous and aromatic ingre- 
dients, which is much used for this pur- 
pose; it an agreeable sort of salve, but I 
cannot say,from any expericnce of its 
virtues, whether it is likely to promote the 
disappearance of the spots produced by 
ecchymosis. ‘The conjunctiva is subject 
to ecchymosis from blows inflicted on the 
eye; it produces an uniform reddish 
‘brown appearance ; as if blood were in- 
jected into its texture. This symptom 
sometimes comes on spontaneously, being 
the result of increased action in the ca- 
pillary vessels. The patient feels no pain 
from it; the absorbents will generally 
remove itin about ten days or a fortnight, 
and I am not aware that we can do any 
thing to accelerate its disappearance. IL 
never saw any instance of this discolora- 
tion remaining, or of its leading to any 
unpleasant consequences, 

In incised or jacerated wounds of the 
eye-browsand eye-lids itis of consequence 
to bring the separated parts accurately 
together; for, if this be neglected, serious 
inconvenience and deformity may arise 
after the hea'ing of the wound. In the 
case of a longitudinal wound of the pal- 
pebra, I have seen a permanent slit in the 
shape of the letter V, like a hare-lip, pro- 
duced from negligence in this point. In- 
version or eversion of the palpebra may 
take place from the same cause, and oc- 
casion considerable deformity as well as 
serious inconvenience. I have seen a case 
in which a horizontal wound of the apper 
lid having been neglected, a sort of betton- 
hole was formed in the lid, from the parts 
not having been kept in apposition, and 
what was worse accretion of the conjane- 
tival surface of the palpebra to the globe 
had taken place, and the lid hung so much 
over the globe as to render the eye almost 
useless. ‘This shows the necessity of at- 
tending to such wounds, however slight 
and inconsiderable. was consulted 
some time ago by a gentleman who had 
been thrown from his horse, and struck 
himself on the eye-brow, so that about 
one-third of it, being the middle portion, 
was detached and torn down towards the 
lid, From inattention to the manage. 


ment of the wonnd, the detached part of 
the brow healed below the level of the 
rest; producing a remarkable and by no 
means becoming appearance. This gen- 
tleman, who was handsome, rejected my 
advice of letting it remain as it was, and 
wished me to adopt any proceeding for 
removing the deformity. I made a ver- 
tical incision on each side of the displaced 
part, united the incisions transversely 
above, and dissected off the portion from 
its new situation, leaving it adherent be- 
low. Of the flap thus made I cut off 
the upper portion, corresponding to the 
depth of the eye-brow; and then secured 
the remainder in its proper position by 
sutures. It adhered readily, and the 
operation seemed to have succeeded per- 
fectly, when the patient left England for 
a long absence on the continent. 


In wounds of the brows and lids, adhe- 
sive plaster is not sufficient for keeping 
the parts in exact apposition; it will be 
necessary to unite them by sutures, such 
as will not irritate the parts, using smail, 
thin, sharp-cutting needles, with single 
silk threads. You will employ suchanum- 
ber of sutures as may be necessary to 
unite the parts in their proper relation to 
each other. Lay over the part soft linen 
rag dipped in cold water, use this ap- 
plication frequently, keep the patient 
quiet, and attend to his bowels. You 
may cut ont the sutures in eighteen or 
twenty-four hours ; that time will be 
ficient to accomplish the purpose of pro- 
moting accretion, as the edges of the 
wound will be agglutinated either by co- 
agulated blood or coagulable lymph.— 
By removing the sutures you will avoid 
all irritation from that source, which 
does not come on in so short a time. 
You will be surprised in many cases to 
see how speedily and completely the 
union of the parts is effected by adopt- 
ing these measures. The mode of pro- 
ceeding [ have recommended is particu- 
larly necessary in wounds of the lid, in 
which it is more difficult to preserve an 
accurate adjustment than in wounds of 
the brow. 


Erratum in Mfr. Lawrence’s last Lee- 


ture. 


Page 468, ten lines from the bottom, 
for “ prescribed,” read proscribed. 


DR. CLUTTERBUCK ON 


LECTURES 


ON THE 
THEORY AND PRACTICE OF PHYSIC, 
By DR. CLUTTERBUCK. 


Theatre, General Dispensary, Aldersgate- 
street. 


Lecrure VIII. 
Gentlemen, 


Ar my last lecture I was speaking of 
the various ways in which diseases occa- 
sionally prove fatal; I remarked, that 
sometimes death takes place in conse- 
quence of some function, essential to life, 
being interrupted, and that it is on this 
account that diseases of the lungs, heart, 
and brain are comparatively more dan- 
gerous than others. 

Another way in which disease may 
prove fatal is, by the general irritation 
that is excited by it; of this we have but 
a very indistinct idea. We find that dis- 
eases occasionally prove fatal, although 
they are seated in organs that are not 
essential to lite. I illustrated this by re- 
ference to cases of extensive burns, where 
the skin is the part injured; such cases 
oftentimes prove fatal, and we ascribe 
the fatal termination to irritation, (which 
is the intermediate cause,) withont being 
able to show how this effect is produced. 
The skin is not a part the functions of 
which are iminediately essential to life ; 
death cannot, therefore, be produced by 
the interruption of its functions. The 
brain, in these cases, appears to suffer, 
for in such as terminate fatally the stupor 
and delirium that occur sufficiently indi- 
cate this organ to be affected. 

Again, diseases may prove fatal by the 
weakness which they induce, and that in 
different ways. Most diseases consist in 
excessive, as well as disordered, action 
of the affected part ; and this excess of ace 
tion, by degrees, exhausts the vital power. 
It is in this way that long continued 
diseases, of almost all kinds, gradually 
reduce the strength, so as at length to 
prove fatal. In like manner, pulmonary 
consumption does not in general! destroy 
life, by absolute destruction of the aaa 
so as to render them altogether incapa' 
of carrying on their functions, (tor a 
small portion of lung is sufficient to sup- 
portlife,) but by the continued state of 
excitement that is taking place through- 
out the system, and consequent exhaus’- 
tion of the vital power. Ano cause 
of weakness exists here, namely, {he 


ral disorder of functions that neces- 
sarily attends such a preternatural state 
of vascular excitement; so that, while 
the body is wasted on the one hand it is 
imperfectly nourished on the other, 

The greatest degree of weakness, how- 
ever, is induced by disease in these or- 
gans upon which the supply of the system 
particularly depends; thus, in the scir- 
rkous state of the stomach, food, if taken, 
cannot be well digested, so as to be fitted 
for the purposes of the system. Again, in 
scrotulous habits, the mesenteric glands 
become enlarged, producing those large 
bellies observable in many children, and 
by which the lacteal vessels are com- 
— and thereby rendered nearly 

pervious. In these cases, although the 
appetite is often ravenous, and food is 
taken in great abundance, the body ne- 
vertheless wastes, and the greatest ema- 
ciation takes place, in consequence of the 
chyle being interrupted in its passage into 
the system, 

Lastly, diseases may prove fatal by 
accidental circumstances, arising during 
their course, and which could not have 
been foreseen, In pneumonia, tor exam- 
ple, hemorrhage from the lungs may take 
place and prove fatal, either by imme- 
diate suffocation or by the quantity of 
blood lost, though this latter is a rare 
occurrence, In tever, likewise, the arte- 
rial system of the brain being in a state 
of inflammatory action, one of the blood 
vessels may give way, and, blood being 
effused, apoplexy may ensue. Such 
events are always liable to happen, even 
in the slightest cases, so as to disappoint 
our hopes. Now there is an advantage 
in your knowing this, because it makes 
you cautious in your prognosis. 

Sometimes diseases terminate in one 
another, and in this way may prove fatal ; 
for example, pulmonary consumption tre- 
quently succeeds idiopathic fever, and 
the transition from the one disease to the 
other is sometimés hardly perceptible ; 
you should be watchtul, theretore, at the 
close of fever, in order to detect and 
obviate such occurrences by every pos- 
sible means, and at the earlie-t moment. 

Diseases sometimes prove fatal by sud- 
denly shifting their seat. Thus, for ex- 
ample, inflammation seated in the liga- 
mentous structure is apt to be translated, 
as it is termed, to some internal part, as 
the heart, or lungs, or brain. This sud- 
den translation, or shifting of disease, is 
called metastasis, and often takes place 
in gout and rheumatism, when these dis- 
€ases are improperly treated. 

Some diseases are naturally incurable, 
but may nevertheless be removed by art. 
Q this kind is syphilis, which progres- 
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sively becomes worse, unless it be stopped 
by the use of mercury, or other adequate 
means. 

Some, on the other hand, are incurable 
by art, but terminate spontaneously in 
health, after running a certain course. 
Such is the case with small pox, hooping 
cough, and some other specific diseasese 
Lastly, there are some diseases that have 
no disposition to subside of themselves, 
nor have we at present any remedy for 
them; this is the case with cancer and 
with hydrophobia, which therefore neces< 
sarily prove fatal. 

It mast now, I think, be ebvious to 
you, that in order to be able to predict 
the event, or, as it is technically called, 
to give a just prognosis, (a circumstance 
in which the reputation of a practitioner 
is deeply involved,) you must make youre 
selves intimately acquainted with the 
history of diseases, not generally merely, 
but individually, and this you will find is 
equally necessary to successful practice. 

i shall proceed now to speak of the 
manner of treating diseases. 


Of the Treatment of Disease in general. 

I am here, gentlemen, to speak of those 
general principles of cure which are com- 
mon to all diseases. Now you must re- 
call to your recollection what I before 
observed, that the treatment of diseases 
does not necessarily consist in the em- 
ployment of remedies, nor always in en« 
deaveuring to effect a cure; for, Ist, ate 
tention to regimen is sufficient for the 
cure of many diseases ; and, 2dly, some 
it is not prudent to remove if one could, 
as where the disease has proved curative 
to another of more importance, For ex- 
ample, during the course of ordinary fever 
it not unfrequently happens that an in- 
flammation appears upon the skin, either 
in the form of phlegmon or of erysipelas, 
and the fever declines in consequence. 
If, in such a case, we were to remove the 
secondai’y affection, we should ran a risk 
of bringing back the fever, which is more 
dangerous than the inflammation on the 
skin. Itis upon the same principle, that 
we rather allow the gout to take its 
course than attempt to suppress it by 
hasty measures, as we know that it will 
in general soon terminate of itself; and 
further, because experience has shown 
that the hasty suppression of this disease 
is often followed by diseases of greater 
magnitude. The same objection applies 
to diseases that have become habitual, 
such as old ulcers, cutaneous di 
and hemorrhoidal affections. 

Supposing, however, that it is p 
to attempt the cure, you may proceed in 


different ways, and sometimes upon dif- 


ferent principles. Tu the first place, you 
ought, if possible, to remove the cause, 
where itis still acting. In some cases, 
the removal of the cause is tantamount to 
acure ; and it is, therefore, always pro- 
per to attempt its remov.t, as its conti- 
nued application is often sufficient to 
keep up the disease, I may itlustrate 
this by reference to a simple case of oph- 
thalmia, arising from an inverted evelash, 
or any foreign matter underneath the 
eyclids. It would, in this case, be vain 
to expect the removal of the disease 
while the cause remains. Again, inflom- 
mition oi the mucous mombrane of the 
alimentary canal, mzy be kept up by ir- 
ritating matters lodged there, aud it is 
proper, therefore, to commence the treat- 
meut of such cases, by the admin’stra- 
tion of a purgative. So in diseases that 
are the result of sudden changes of tem- 
erature, (faking cold, a3 we call it,) there 

generally an advantage in keeping the 
patient in a regulated atmosphere. Tiere 
are, however, some causes whieh can- 
not be removed; for example, inlamma- 
tion of the kidney is cften brought on, 
aud kept up by a calculus ledyged there ; 
in this case, we have no power to cure 
the disease, because we cannot remove 
the cause ; our treatinent, therefore, is of 
necessity merely palliative; 2dly. In the 
next place, you must regul.te the regi- 
men of the patient; asin regard to air, 
temperature, food, &c., all of which are 
of importance, because the neglect of 
them may frustrate the best means of 
cure, 3dly. The disease may be allowed 
to go through its natural course, the 
practitioner coutenting himself with re- 
moving obstacles, guarding against acci- 
dents, and palliating particular symp- 
toms, when this can be done without in- 
jury to the actual disease, (expectant me- 
divine, as the French physicians call it.) 
Wow this applies to fevers, when they 
have become fully formed—to gout, and 
many others. Cautious and timid prac- 
titioners proceed much in this way, from 
‘the fear of doing harm, and from having 
suffered repeated disappointments. This 
mode of practice is often attended with 
suficient success to give a considerable 
share of reputation to the practitioner, 
and is much preferable, indeed, to the op- 
posite extreme, of unreasonable confi- 
dence in the use of powerful medicines, 
for these are capable of doing much 
harm when misapplied. 4thly. We may 
go a step further, and imitate the naturi.l 
cure, or termination. Many diseases go 
off in acertain way ; for instance, inflam- 
mation of the mucous membrane gene- 
rally terminates by increased secretion. 
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it, because it proves that the disease is 
on the decline, and it then generally 
terminates favourably. Accordingly, dit- 
ferent modes of treatment have been 
adopted in imitation of this. In abdomi- 
nal inflammation, purging is the most im- 
portant means of cure, as it is imitating 
and promoting the natural termination of 
the disease. So also, in diseases of the 
organs of respiration, expectorants are 
given to premote seerction from the ma- 
cous membrene of those parts. A hasty 
suppression of these discharges is com- 
monly injurious, and on this account it is, 
that opium is rarely proper in the easly 
stages of either catarth or diariheea, as 
it tends to prevent the increased secre- 
tion, Which is the natura: termination of 
those diseases. Sthly. Another principic 
upon which we often act is, the endea- 
vouring to cure the disease quickly; a 
purpose which may be effected by cffe- 
rent, and even opposite means ; though 
one mode may be better than another, 
according to circumstauces, 

As diseases consist primarily and es- 
sentially in disordered action, and the 
consequences of this, our o'ect is, ia the 
first place, to put a stop to the disordered 
action, if this should still be going on, 
and then to endeavour to remedy the 
effects. You will find this distinction 
very much neglected in general practice, 
and I couid give you a hundred instances 
in proof. In dropsy, for example, pro- 
duced, as it is in a mejovily of cases, hy 
jindammation, you will often see practi- 
tioners stimuiating the paticut in various 
ways, in order to promote ab-orption, 
while they overlook or neglect the inidlam- 
mation, (though still subsisting,) upon 
which the dropsy depends. In the same 
way, you may daily sce attempts made to 
support the system, and keep up the vs 
vile (as it is absurdly expressed) in 
fevers, by wine, and bark, aud camphor 
and the like ; although the depression of 
strength is merely an effect of an inflam. 
matory condition of the brain, which sti- 
mulants and tonics do but tend to aggra- 
vate. 

The putting a stop to the diseased ac- 
tion may be accomplished in two ways. 
We may either act immediately upon the 
part aflected, or else through the medium 
of other organs; so that we have a direct 
and an indirect mode of cure, or, in other 
words, the treatment may be local, or it 


may be general. In external diseases, 
we often have recourse to local treatment, 
but in internal diseases, we cannot always 
actin this way. In diseases of the heart, 
iungs, brain, and kidneys, local treat- 
ment is seldom practicable; we have 
little or no access to these parts, and are 


Whenever this occurs, we are giad to see 


therefore obliged to resort to indirect, or | 
general means of cure. This, at first, 
appears a serions disadvantage; but it is 
not so in reality, as you will presently 

redive. 

Local treatment, when it is applicable, | 
may consist in any means that will tend 
to change materially the action of the | 
part, as by stimulating it variously; or! 
the reverse, as by the application of cold, | 
or other sedatives. Or we may enceavou- 
vour to excite discharges of eny kind, | 
from, or near to the part. Another kind | 
of local treatment might consist in inter. 
cepting the sepply of biood to the part,’ 
by ligature or compression, or division of | 
the plood-vesse!s ; could this he done, 
there is no doubt that it would be higitls 
eflicacions, especially in iifiammation, | 
but it can seldom be put in practice. 

‘he indirect or gexcral Wweatment, con- 
sists in making poweriul impres-ieous upou 
the rest of the system, or parUicuiar part 
of it, and this is often followed by a ces- 
sation of disease. Fortunately, we con as. 
well aud powerlully influence discased | 
parts by indirect, as by direct means. 
This would hardly occur te you, periaps, | 
at first, set expericuce sufficiently proves | 
it. Tha: ophthaliia is more successfuliy 
treated by general remedies, such as} 
bloodietiing, purging, and blistering, thaa | 
by any socal treatment. Lt is not, there- | 
fore, of much importance in general, | 
whether we have iivmediate access to the | 
part or net; in fact, all our mest power- 
fui means of cure, are of an indirect kind. 
Bloodletting, vomiting, purging, and 
blistering, ave of this desevipiion, These, 
by making a powerful impression ona 
perticalar part of the system, change its 
condition and mode ofacting. The change 
thus induced, atiects by sympathy tie 
rest of the system—the diseased part as 
well as otheis; so cs in many instances 
to suspend or put a stop to the diseased 
action that is going on at the time. This 
is called the cure Q counter irritution, 
and which has been beture aliuded to. 
You will perhaps audersiand this better, 
ifI refer you to the stomach, which, in 
an instant, will have its functions sus- 
pended, by pain or any other irritation, 
orever by the communication of an un- 
expected and interesting piece of inteili- 
gence, or any other mental emotion ; 
the appetite immediately ceasing, and 
the food often being rejected in con-e- 
quence. Now diseased actions are liab'e 


ne.) 


to be influenced in the same way. This 
is the result of that general principle 
termed sympathy, which establishes a 
mutual and reciprocal connexion between 
the diflerent parts of the system, in con- 
sequence of which, no great change can 


THE TREATMENT OF DISEASE. 


}even Opposite means, 


take place in one part, without inflnen- 
cing others, in greater or less degree. 

Weare more indelted to the late Mr. 
John Hunter, for our knowledge upon 
this subject, than to any other person. 
lu fact, all our most powerful means of 
cure, are chicfly referiible to this principle 
of couater-ivritation. Uf evecuanis, for 
instanee, are used, the benefit experien- 
ced from them is not in proportion either 
to the quantity or quality of the matters 
discharged. When we take away bloed, 
it is not Lecan-e there is too much blood 
in the system, or that it is ef bad quality ; 
but it is the change which such remedies 
efcct in the aciions of the system, (the 
Usey oceasion,) tat in- 
thrences the discased part, and that ina 
secondary way, or by sympathy. This 
enables us to usderstand another fact, 
which othervise appears unintelligible 
and coutradictory ; namely, that the same 
disease may be removed by different, and 
The treatinent of 
burus serves well to illustrate this. Mauy 
practitioners always make cold applica- 
tions to burs 3 while others in precisely 
the same circumstances, apply oil of tur- 
pentine, and other stimnlants; vet each 
mode of trearment suceeeds. The same 
is the case in many other diseases. It is 
quite impossible to understand this, withe 
out refering lo the principle of counter- 
irriatim. A sivong impression of any 
kind, produces a charge of action in the 
system. Ifwe take, Jor instance, the case 
of rheumatism ; we shall find that some 
give opium and ammonia, in large quan- 
uties, and perhaps blister the parts at the 
same time. Others have recourse to 
biood tting, purging, aud perhaps vo- 
imiting; and both modes suececd. Now, 
although these remedies are widely dif- 
fercnt in their nature, yet you may per- 
ceive that they agree in one respect; iat 
is, they are ali caiculated to make a pow- 
e:fal impression oa the system, and there- 
by to change its mode of acting ; aud the 
change thus indaced may extend itself 
to the diseased part, so as to alter the ac 
tion going on there ; and the result will 
often be, ihe subsidence of the disease. 
Upon the principle of counter irritation 
all this is intelligible enough ; and we can 
thus understand, why opposite meaus of 
cure occasionally are found to succeed. 
There is, however, undoubtedly, a pre- 
ference due. One mode of treatment 
may be more cfivctaal, or may be leas 
hazardous, than another ; and on this ac- 
count, itis desirable to know which is the 
best. 

The cure by counter-irritation, that is 
the exciting some new or increased ac- 
tion in order to put a stop to the discased 
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action, (npon the principle already men- (such as scrofula) occur in weak subjects, 


tioned, that one disease tends to take off} we often allow strong food to be taken 
another,) may be applied either to the | and other strengthening means used, and 
diseased part itself, or to the rest of the that with decided advantage. . If, in 
system. almost any case, there should be a stron 
The counter-irritation employed, is not!and natural appetite for plain a 
always or necessarily to the degree of) ordinary food, should be seldom 
roducing disease ; but merely so as to|inclined to disappoint the patient ; be- 
nerease the natural actions of the sys- | lieving that the natural appetite is more 
tem; as in curing slight colds, or febrile|to be trusted to than any abstract rea- 
disorders by the warm bath, wine whey, | soning of our own. On this account I 
or other sudorifics. Sometimes we excite generally think it right to indulge the 
artificial diseases, as it were, as when | natural appetite, (and such I consider an 
we employ blisters, emetics, or purga-| appetite tor plain food to be, where the 
tives. A | stomach has not been excited by any va- 
In acting upon this principle, we are |riety or particular quality of food.) In 
to take care that we do not excite a worse | # great number of diseases, there is no 
disease than that we are endeavouring to! disposition to take food ; it is on the con- 
cure ; or that we do not (if we should trary loathed. When this is the case, the 
fai!) leave the patient in a worse situation | administration of food would be injurions ; 
afterwards. ‘Thus, for example, in treat-! for where it is not taken with appetite, it 
ing gonorrhea by injections, we may in-/ will seldom be well digested. Many 
duce hernia humoralis, or cystitis, or stric- | practitioners administer food, as if by so 
ture. So again, an emetic exhibited to doing, they were directly giving strength 
cure fever, or asthma, may produce apo-|to the system; as if nothing more were 
plexy, or hernia, if there should be a pre-| wanting, than to make the patient swal- 
disposition to those diseases, Further, it}low food, in erder to give him strength, 
is a common (though a questionable) | There is no principle more false in theory 
opinion, that if we employ bloodletting | nor more injurious in practice, than this, 


in fever, and fail to cure, the disease will 
be rendered more dangerous towards the 
end, by the weakness thus induced. So 
that in all cases, the occasion ought to be 
sufficient to justify the means. In slight 
fevers, such as are common in this climate, 
and which are likely to terminate favour- 
ably if left to themselves, it is hardly 
justifiable to employ remedies of the kind 
mentioned, at a period of the disease 
when their use is equivocal. But in the 
fevers of hot climates, the most violent 
means are justified bythe rapid course 
and danger of the disease. 

Sometimes we act upon the principle of 
weakening the system ; as by withholding 
the usual supply of nouiisiment; or by 
taking away blood with this view. Blood. 
letting has another mode of operation, 
besides that of weakening merely. It so 
speedily checks inflammation in many 
cases, (even while the blood is flowing,) 
that we can hardly ascribe the good effect 
to the weakness induced by it. Some 
diseases undoubtedly are more disposed 
to go off if the body be weakened; as 
in the case of active inflammation occur- 
ring in strong subjects. We may some- 
times, therefore, with propriety act upon 
this principie. But in weak subjects, it is 
not necessary to do this ; and even the 
opposite treatment will be often proper. 
It is better in such cases to endeavour to 
strengthen, or at least to increase the 
actions of the system, and it is on this 


Food cannot give strength, unless it be 
well digested and absorbed ; nor, indeed, 
unless it be taken with appetite. New 
ina great number of diseases, none of 
these circumstances take place; there is 
neither disposition to take food, nor pow- 
er either to digest or absorb it. To give 
food under such circumstances, is only 
giving fresh cause of irritation to the 
system. I have seen strong food admin- 
istered in fevers, (though loathed at the 
time,) under the idea of strengthening the 
system; but with the effect of aggravat- 
ing all the symptoms. Fortunately, itis 
in these cases generally ejected again, 
by cither vomiting ordiarrhea. It is not, 
therefore, in such cases, that food should 
be administered ; gut only where disease 
occurs in subjects"previously weak, and 
not even then, unless there be a decided 
inclination for it. 

Sometimes, it may be necessary to sti- 
mulate the system, by wine, ammonia, &c. 
as in chronic inflammation, and in linger- 
ing fever,towards the end ; even though 
we thereby increase the general vascular 
action for a time ; but this requires to be 
done with much caution. Strengthening 
the system is also desirable in long pro- 
tracted diseases ; but is more difficult to 
accomplish than is commonly supposed. 

In the treatment of diseases, your 
attention must not be paid to symptoms, 
but rather to their causes, that is, to the 
actual disease. The removal or relief of 


accomit, that when indolent diseases 


a symptom, is not necessarily curing & 
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disease; on the contrary, it is often the 
cause of aggravation. Pun, for instance, 
isa symptom of most diseases ; yet it 
does not at all times admit of relief by 
ium, or other narcotics. Pain is often 
the result of active inflammation ; and, 
rally speaking,in such cases, opium 
would be highly objectionable, The same 
objection applies to want of sleep, occa- 
sioned by active inflammation, especially 
of the brain. If opium be given in such 
cases, merely to procure sleep, we may 
injure the patient, by aggravating the 
disease. Increased discharges, again, are 
not to be ideved as diseases, but only 
as the effect of disease. The names 
catarrh, and diarrhwa, and some others, 
would lead one to suppose, that the in- 
creased discharge was the real disease. 
If this were the case, we ought to sup- 
ssitas quickly as possible; but this 
is in opposition to experience. Such dis- 
charges are the result of inflammation of 
the mucous membrane ; it is to this, there- 
fore, that we should direct our attention, 
and not merely to the suppression of the 
discharge. Superficial practitioners con- 
tinually fall into this error, they are caught 
the most obvious symptoms, and ne- 
glect further inquiry. If the patient 
complain of pain, they endeavour to re- 
lieve it by opium. It there be want of 
appetite, sickness, Xc., they indulge him 
inthe use of stimulants. In chronic in- 
flammation of the liver, the patient fre- 
quently complains ouly of a wantof ap- 
petite, and that the food he takes does 
not sit well on his stomach, but occasions 
flatalency,and sometimes spasmodic pains. 
In such cases, a practitioner is very apt 
to be misled. He thinks of nothing 
more than how to relieve these dys- 
peptic symptoms, by fonics and stimulants, 
which, in the end, generally ageravate 
the disease. I allude particularly to this 
case, because I have often seen such 
symptoms mistaken for the disease, and 
very improper treatmerit resorted to in 
consequence. Whole volumes have been 
thus written upon dyspepsia, without any 
reference to the diseased state of the 
organ itself. 
in my next lecture, gentlemen, I shall 
make a few remarks upon the names of 
diseases. I shall show you that medical 
nomenclature is very imperfect, and apt 
to mislead ; instead of giving information, 
4s it ought to do, of the real nature of the 
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Lecrure VII, 


On Bandages. 
Gentlemen, 


Tne duties of surgery are of two kinds, 
the higher, which relate to the performance 
of operations by the knife,—the ordi- 
nary, Which comprise the treatment of 
the accidents and diseases which from 
their frequency form the greater part of 
surgical practice. ‘these common and 
humble duties of the profession, though 
too often neglected and despised, are not 
only more useiul to patients afflicted with 
disease, but are more nearly allied to 
good sense, sound judgment, and huma- 
nity, than ‘a passion for bloody opera- 
tions and extraordinary cures.” 

The adaptation of bandages forms a 
very important part of the ordinary duties 
of the surgeon, and on his intelligence 
and dexterity in the use of the bandage 
his success in practice will materially de- 
pend. Let it not be supposed, in speak- 
ing of the adaptation and use of banda- 
ges, that the mere mechanical application 
is all that is required : that soundness of 


judgment which is necessary in the higher 


department of surgery, is equally so to 
enable the practitioner to determine in 
what cases the bandage may be beneficial, 
as well as to adapt the use of it to the ex- 
igencies of each particular case, 

The remark of Mr. Benjamin Bell res- 
pecting the simple operation of blood- 
letting, may be equally applicable to 
bandages ; for it is much more common 
to see the greater operations in surgery 
skilfully performed than to witness the 
— and efficient application of a ban- 

age. 

The uses of the bandage are various, 
namely, to retain dressings in the treat- 
ment of wounds, ulcers, &c.; to retain 
divided parts in contact; to compress 
bloodvessels and restrain hemorrhage ; 
to support weak parts; to promote the 
healing of ulcers ; to promote absorption, 
or rather to limit deposition ; to destroy 
preternatural growths ; torepress inflam- 


mation; and to sopport the parts and 
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apparatus, in the treatment of fractures, | mulate diseases,) and the more beneficial 


effec's of dimiuishing the swellings and 


ac. 

The appellations used by the older au-| enlargements which have been produced 
thors were as various as the diiierent by disease, more directly to tue com. 
purposes tor which the bandages were | pression of the bloodvessels, which dimi- 
used ; but only serve to show the folly of uishes the quantity of blood circulating 
distinctions which have no foundation in| within them, without reference to any 


usefuliess. 


The materials of which bandages are) continue atits usual rate. 


jeter power, sup; osing the absorption to 
The more you 


genera!ly composed are linen and calico 3 investigete this subject the more demon- 


sometimes flannel, leather, or strips oi) strable it will appear, 


adhesive plaster ave substituted. 

‘rhe forms of bandages are, the split 
eloth, used for wounds or dressings on the 
head or tace ; the T bandage for the bo- 
dy; the simple roller; the couble-headec 
rolier ; these latter, the simpie and the 
double-headed roller, may be used to al- 
most every part of the body ; the many 
tailed bandage is chicfly used in ihe treat- 
ment of fractures ; suspensorics, slings, 
&c. May On some ocrusious supersede the 
use of the other fore s of bandage. 

The principles which relate to band- 
ages, are, in the treatment of wounds, 
to support the divided surfaces in contact 
and to restrain hemorrhage ; in ulcers, 


varicose veins, tumours, &c. to support | 


the vessels weakened by disease, and to 
prevent inflammation aud excessive de- 
position. 

I believe that mach mischief has been 
done by ihe misapplication of bandages 
to diseased parts, with a view ** to stimu- 
late the absot benis,” without that attention 
to support the lower partof the iimb, which 
is essential to the patient’s satety. Lt kas 
not been proved thet we possess ary di- 
rect power or control over the abso: bents; 
whilst the power ot limiting or controlling 
deposition is evident and demonstrable. 
You are no doubt aware that every part 
of the living body (except the hair, uails, 
and teeth) is undergoing perpetual 
change, differing in degree according to 
the various textures, but eatending even 
to the solid parts, as may be proved even 
in the bones. Now to effect this change 


- two opposite funciions are necessary, the | 


one the bringing or deposition of new 
matter, the other the removing or taking 
away that which has become useless; the 
Jatter of these funciions is termed ab- 
sorption; now so loug as the deposition 
and absorption are equal to each other, 
the part, although undergoing continual 
change, will neither increase nor dimi- 
nish; but if the deposition exceed the 
absorption, accumulation must result ; 
and if the absorption exceed the depo- 
sition of new material, diminution o1 
wasting of the part must ensue. Hence, 
therefure, we may trace the wasting ot 
limbs under the use of bandages, (often 
employed by beggars and others who si- 


‘the pathology of 
that swelling cf the lower extremity 
sometimes occurring af.er childbirth, 
termed pilegmasia dolens, has shown that 
‘the return of the blood has been ob- 
structed in the veiv, whilst the obstruction 
| not extending to the artery, the blood has 
| continued to be prepelied into the limb, 
‘and the move Guid or serous portion of it 
| foreed into the surrounding parts, partie 
eularly the cellujar structure. Now this 
{swelling before the actual obstraction to 
‘the circulation of the blood was demon- 
| strated, and Dr. D. D. Davis has the me- 
tit of having been the frst, in this country 
at least, to publish the knowledge of this 
mteresting fact; this sweling, repeat, 
had long been considered as a disease 
|of the absorbent system, and many inge- 
'nious hypotheses had been tramed to ex- 
plain it; bat their fallacy became obvious 
| when demonstration aflorded the light of 
trath. 
{n the treatment of simple fractures, 
_ the principles to be carried into effect by 
bandages, are to keep the limb steady, 
‘and to support the parts in easy apposi- 
jtion. In compound fracture, the same 
general principles, with the further at- 
tention to restrain hemorrhage in the 
first instance, and subsequentiy to sup- 
port and close the sinuses which so 
quently take place. 

There is ove principle capable of uni- 
versal application in surgery, and it 
would be well if it were borne in mind 
aud acted upon, namely, that the means 
| employed in surffical treatment, and indeed 
in all treatment of disease, be productive of 
the least possible inconvenience consistently 
with the welfare of the paticnt, and be de 
signed and adapted to afford him the ut- 
most advantages which art and science can 
\yield. Hence, in reference to bandages, 
if a point, as a wounded artery, be re- 
quired to be compressed, the principal 
pressure should be on that point, but 
carefully guarded and graduated, so as 
to avoid injury: if, on the other hand,a 
large surface, or a limb, require support, 
that support should be equable, or gra- 
duated in intensity, according to the na- 
ture of the case and the intentions to be 
‘ulfilled, taking care that no undue or 
partial tightness prevent the return of 
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blood, otherwise the limb may become 

strangulated. Errors in this respect are 

unfortanately too frequent, and are not 

only dangerous, but have been known to 
ve fatal. 

A few general directions may be of 
service, not to supersede, but merely as 
subservient to demonstration, for it would 
be mach easier to demonstrate the appli- 
cation ef bandages to every part of the 
body, than to convey any adequate prac- 
tical instruction by description only. 

Before beginning to apply the roller, 
see that your preparatory arrangements 
be complete. The situation of the patient 
and surgeon should afford facility of ap- 
plication, and be in a convenient light. 
The roller is more convenicntly unfolded 
when held between the finger and thumb, 
placed at each end of the cylinder, ra- 
ther than by grasping the circumference. | 

The roller should be smoothly laid upon | 
the part as it is unfolded, with the re- 
quired degree of pressure, and shonld 
not be dragged along to make it tighter. 
The passing of the roller trom ove hand 
to the other should be practised till it 
can be done neatly and quickly. It is a 
great awkwardness to let the roller slip 
from your hand, as it unfolds itself in 
descending, and cannot be conveniently 
used till again rolled up into the cy!indri- 
cal form. 

In applying a bandage, accustom your- 
selves to make the successive folds or 
turns, and the half turns or reverses, 
wien the bandage cannot be otherwise 
kept smooth, with neainess and precision. 


Avoid unequal compression, when the 
general support of the limb is designed. 
In the treatment of fractures, unstea- 
diness should be carefully avoided. Some 
surgeons make it a rule to wet the ban- 
dage; I believe it is seldom necessary. 
Let the degree of tightness, or rather of 
Support, be adapted to the circumstances 
of each particular case. Avoid fastening 
or pinning the end of the bandage over 
the sore or wound. The position alter 
the bandage is applied, and the mode of 
Temoving it are not unworthy of attention. 
Dexterity cannot be obtained otherwise | 
than by careful observation, and diligent 
and frequent practice ; models may serve 
as substitutes, but ardent fellow siudents 
can experience no want of living models. 
The advantages of the latter are too ob- 
Vions to require comment. 
The absurdity of supposing that mere 
ures can teach dexterity, would not be 
tolerated in any other art or science, and 
When we come to compare the desultory 
and imperfect modes of instruction in the 
healing art with the systematic training 


im the art of destroying, one might sup- 
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pose that the former was of trivial import. 
Let us suppose a company of recruits 
about to be trained as riflemen, and that 
their instruction were to consist in courses 
of lectures in which the lectarer might 
shoot at a mark by way of illustration; 
but that the practice of the exercise should 
be lefttochance, or confined to the few,who 
could afford to load with guineas instead 
of bullets, and that when they had attend- 
ed a snfficient number of lectures, and 
walked the shooting grounds, and paid 
sufficient fees, they should be examined, 
Yes, examined! buthow? not by publicly 
firing at a target, by which their fitness 
might be proved or disproved, but by a 
private verdal description of the shooting at 
a mark, which might be as well gone 
through by a short-sighted individual, who 
could not even see a target at twenty 
yards distance, as by him who, by diligent 
observation aad practice, should have 
qualified himscif to strike the mark at one 
hundred vards with almost unerring cer- 
tainty! Could common sense endere such 
a farce? 

The limit of a lecture will scarcely ad- 
mit of demonstrative illustration of more 
than a very small part of the instruction 
which every surgical stadent should pos- 
sess relating to bandages; for, to be use- 
ful, not only is careful and patient demon- 
stration required, but frequent repetition, 
until each step be perfectly comprehend- 
ed and rendered familiar ; for if more 
than this be attempted, it must necessarily 
be proportionably defective. Were it the 
object of any one to display dexterity, it 
would merely be requisite for him to ap- 
ply the bandage neatly and rapidly to the 
various parts of the body, and leave his 
observers to imitate him if they could :— 
but, Gentlemen, I have no extreordinary 
pretensions ; allthat I can do, every faith- 
fal student in surgery should be able to 
perform, before entering upon the actual 
and arduous duties of his profession :— 
every faithfe! studeut may certainly attain 
a degree of dexterity and precision, and 
consequently of usefulness, rarely to 
met with even in those who have spent the 
greater part of their lives in actual prac- 
tice ; but this high degree of usefeiness 
requires that the ardent efforts of youth, 
should not be unprofitably squandered, 
but strenuously exerted uuder judicious 
direction. ‘The time L have myself mis- 
spent for want of such direction in early 
life, would have sufficed to acquire nearly 
all the necessary attainments of the sur- 
geon; whilst | have had to regret, that 
many useful lessons have been torced up- 
on me by impressive and not unfrequently 
fatal errors in the practice of others, 
(sometimes even in cases considered so 
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trifling as to be free from danger ;) and I 
have too great a regard for truth, and too 
deep a consciousness of my own imperfec- 
tions, to suppose, whatever may have been 
my intentions, that my own practice can 
have been exempt from dangerous errors. 

With these feelings, Gentlemen, I wil- 
lingly abandon all pretensions to appear 
learned, and am content to attempt sim- 
ply to be useful to you, by exciting your 
zeal to improve that profession, whose 
object is to diminish the sufferings of 
others. 

{Mr. Alcock demonstrated the applica- 
tion of bandages to the head, and recom- 
mended the students to practise diligently 
the use of the bandage upon each other, 
till perfect accuracy and facility should be 
attained. 

The demonstrations consisted of the ap- 
plication of the split cloth, as in dressing 
the slighter wounds of the head ;—of the 
double headed roller, as an uniting band- 
age to close wounds ; to compress arte- 
ries ; and to support fracture of the lower 
jaw ; observing that the single or simple 
roller judiciously used, may be made to 
answer any or all of these purposes.] 


REVIEW. 


Medical Essays. By Marswart Hatt, 
M.D. F.R.S.E,, &c. London, 1625. 
Svo. pp. 96. Longman and Co. 


Tue work contains three essays, (on the 
effects of intestinal irritation; on some 
effects of loss of blood ; on exhaustion 
and sinking from various causes,) the first 
of which is ushered in with the following 
observations :— 


*¢ There are some effects of intestinal 
irritation which, although of an acute and 
alarming character, appear to me not to 
have been always understood in practice, 
or discriminated from some other morbid 
affections of a totally different nature 
and requiring a different if not an oppo- 
site mode of treatment, and of which I 
have been unable to find any distinct 
account in medical writings. 

The case resembles, in many instances, 
the most acute phrenitis, and it is this 
form of the disorder in particular to which 
I wish to draw the attention of the pro- 
fession. In other instances the affec- 


tion has assumed the character of inflam- 


mation of the intestines or peritoneum; 
Occasionally the seat and kind of pain 
have led to the suspicion of pleuritis; or 
attacks of palpitation have suggested the 
idea of disease of the heart, 

Very frequently two or more of these 
affections take their rise in succession 
the first or second probably ceasing en- 
tirely before the subsequent one is esta- 
blished, an event which has, I believe 
often led to an erroneous idea of the 
metastasis of inflammation, or other mor- 
bid affection from one organ to another, 

The occurrence of this morbid affec- 
tion is by no means unfrequent. This 
consideration, added to that of its resem- 
blance in different instances to inflam. 
mation, induces me to think that it should 
be established and regarded, in its seve- 
ral forms, as a distinct class of disorders 
to be constantly distinguished from the 
latter disease.” 


To illustrate his opinions, the author 
has quoted the following case from one 
of the journals of the day :— 


“ Caspr I.—Mrs. F., a young married 
lady, bad felt unwell for some days, in 
consequence of slight cold. Her medical 
attendant, Mr. F., had bled her copiously 
the preceding evening, apprehending 
symptoms of enteritis, She was of a spare 
and slender make, the mother of two 
children, generally healthy, but subject to 
severe and frequent constipation of the 
bowels, which seemed to form the ground. 
work of her present complaint. 

* On my first visit,’ the writer observes, 
* I found enteritis established in its most 
acute form, nor had the previous bleeding 
produced any mitigation of her suffer- 
ings. A vein was immediately opened, 
and she was bled ad deliquium ; the warm 
bath, calomel and nitre of each three 
grains every four hours, and a solution 
of manna in strong senna tea, (the only 
laxative that could remain on her sto- 
mach,) were ordered. Next day the 
symptoms had remitted, but it was ne- 
cessary to repeat the bleeding, and to 
apply many leeches to the abdomen. The 
bowels were now freely purged, the 
evacuations black and offensive to a de- 
gree I have seld wit d. On the 
third day the mouth was sore, the ebdo- 
men free from pain, all the symptouis fae 
vourable, except a quickness of the pulse, 
which, I thought, was attributable to the 
action of the mercury: I therefore con- 
signed my charge to my medical friend; 
but 1 was surprised, on the day but one 
succeeding, at being réquested to see 
Mrs. F. again, and still more so to find 


very marked symptoms of inflammation of 
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the brain. These had come on in the 
course of the previous afternoon, with- 
out any intelligible resson, (except that 
the bowels had become constipated.) I 
was certain, from the prudence of Mr, 
F., that no stimulant, either in food or 
drink, had been given. The intolerantia 
soni et lucis was so great that she could 
not bear the slightest motion about her, 
nor hardly permit me light enough to 
conduct my examination. She complain- 
ed of intolerable weight and oppression 
of the head, vivid flashes of light con- 
stantly before the eyes, urgent thirst, the 
tongue was coated, the pulse full and 
labouring, the skin hot, &c.; no delirium; 
no pain upon pressure of any part of the 
shane ; the mouth still sore. Copious 
depletion was again had recourse to, a 
blister to the nape of the neck, the head 
wrapped in towels kept constantly wet 
with vinegar and water, large doses ot 
ext. coloc. comp. with calomel twice a- 


day, assisted by the former mixture of 


senna and manna, and a mixture of antim, 
tart. and potiss. nit. every four hours, 
The pressuse of other engagements pre- 
vented my seeing her oftener than every 
other day, a circumstance I the less re- 
gretted, from the constant attendance o! 
her brother-in-law. At every visit but 
my last, I was obliged to bleed ad del. or 
until sensible relief was obtained, be- 
sides applying numerous leeches every 
day, Ste was never delirious, always 
protruded her arm for the lancet, and 
expressed the relief she felt while the 
blood was flowing; it never had a true 
buffy coat, but the crassamentum was re- 
markably firm and fibrous. After the 
second bleeding, the pain was confined 
to the right hemisphere, on which side a 
blister was applied and kept open till it 
formed a running sore. At my fourth 
visit the pain in the head was sensibly 
abated, but symptoms of abdominal in- 
flammation had supervened. This the 
bleeding of that day conquered. The 
bowels, notwithstanding the large doses 
of purgatives, were with difficulty kept 
soluble, the disorder sensibly yielding as 
the evacuations became more natural.— 
The soreness of the mouth, which never 
amounted to ptyalism, subsided during 
the attack, and never again recurred.— 
At my sixth visit, 1 took leave of my 
patient with sanguine hopes of her per- 
manent recovery; yet within a week 1 
Was again called to her, in consequence 

a severe atiack of pleuritis. 1 under- 
stood that the pain in the head had re- 
turned a few days after I saw her, and 
that her brother lad found it necessary 
to continue, in a modified degree, my 
plan of treatment, As she slowly re- 
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covered, difficulty of breathing, pain in 
the side came on, and at length a very 
marked case of pleurisy was established. 
Almost in despair, I again began the 
evacuating system, and at length had the 
pleasure of subduing this last attack, but 
not without repeated bleeding, leeching, 
and blistering. My patient was by this 
time terribly worn down, and in my 
opinion inflammation had nothing to fas- 
ten upon. However, a few weeks in the 
country soon restored her to her usual 
appearance.”—pp. 3—6. 

The writer of this case, it will be ob- 
served, first bled the lady because he 
apprehended “ symptoms of enteritis.”— 
He afterwards positively asserts, that he 
found “ enteritis established in its most 
acute form ;” and, at another time, “‘ very 
marked symptoms of inflammation of the 
brain.” The abdominal inflammation, and 
at length a very marked case of pleurisy, 
supervened, which were removed by re- 
peated abstractions of blood, blistering, 
&c. Notwithstanding this case was ree 
garded by its author as one of inflam- 
mation, and that the difficulty of forming 
a just diagnosis from written details is so 
great, Dr. Hall has entered the following 
protest :— 


** T believe the following observations 
will render it most probable, if not cer- 
tain, that this case was wot one of inflam- 
mation, but of intestinal irritation, and of 
its effects on several organs in succes- 
sion. If so, I need not insist on the 
necessity of forming an accurate diagno- 
sis of these two diseases in order to the 
adoption of an appropriate mode of treat- 
ment. The case itself, which I reprint, 
notwithstanding the different view I take 
of it, with the approbation of its candid 
and liberal author, is indeed ‘ pecu- 
liarly interesting, and affords ample scope 
for meditation.’ All of us, I think, have 
drawn similar conclusions from similar 
premises, and if those conclusions be in 
fact erroneous, it is of the utmost con- 
sequence that they should be corrected,” 
—pp. 6, 7. 

Preferring, as it would seem, a sort of 
ultra-synthetical method, the author pro- 
ceeds to detail “the principal circum- 
stances relative to the causes, symptoms, 
diagnosis, and treatment, interspersing a 


few cases, in such a manner as to COM 
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vey an idea of the gradual formation” of noise. On the next day she was compa. 


his opinions. How far this ‘* manner” is 
philosophical or judicious, we shall not 
Stay to inquire, but proceed at once to 
his cases, of which the following iz a fair 
ilkustration. 


* Case 11.—Amongt the earlier cases 
of the effects of intestinal irritation which 
excited my attention, was that of Mrs. 
Hawkins, a raiher delicate married wo- 
man, aged 35. When I was first called 
to this patient she appeared to labour 
under inflammation of the peritoneum,— 
the symptoms ef which were so severe as 
apparently to demand the repeated em- 

ployment of the lancet and application of 
alien, so that the patient lost about thirty- 
jive or forty ounces of blood; the bowels 
were freely purged,—ihe stools were very 
fetid. 

All the symptoms were removed on the 
third dey, Lonly visited my patient once, 
and, like the author of the case already 


ratively well, ouly suffering from vertigo 

(on raising the head. From th's time the 
recovery Was progressive and uninter- 
rupted, the utmost care being taken to 
regulate the bowels and the dict. 

This case appears to me perfectly simi- 
lar to the one first given, and under 
similar management, or under the plan of 

‘treatment first adopted from the idea of 
lits being inflammatory, would probably 
have been equally protracted, and the 
attacks equally repeated in their various 
‘forms. It was, I now thiuk, at first mis. 
jéaken for enterit’s; the symptoms were, 
jin the second attack, those usually deem. 
jed indicative of phrenitis in its most 
{marked form; yet these symptoms were 
| removed, withont the lancet, by an am- 
;moniacal anodyne draught! and the pa- 
tient had a speedy, safe, and uninterrupt- 
ed recovery.” 

Although the author “ can find no dis- 

| tinet account of this affection in medical 


writings,” he is obviously an admirer of 


given, [ had every hope of a speedy and | 
secure convalescence. I was, however, Brown's doctrines, wherefore we beg his 


equally doomed to be disappointed. Early |. 
pe. the succeeding day I received an ur. | dtteation to the following extract from 

gent veqnest to see her. She had been | the Llenents of Fledicine. Speaking of 
seized with severe pain of the head, espe- the effects of “ foul erudities” in the 
cially over the eve-brows, attended 4 a“ 
beating and throbbing, and by the most St™ach, an hardened exerements 

urgent intolerance of light, so that the inthe intestines, the author of the “new 


eyes could not be opened for a moment 
for examination; the pain was inereased 
on attempting to sit up erect; the coun- 
tenance was palish and sallow; the pulse 
fuli and frequent; there was no faintness 
or sighing. 

As this case occurred early in my inves- 
tigation of the effects of intestinal irrita- 
tion, I hesitated in decermining whether 
the symptoms were such as [had already 
witnessed in one or two cases as arising 
from that canse, or were indicative of in- 
flammation within the head, I prescribed 
a dranght with thirty drops of the tine 
tura opii, and of the spiritus ammonice 
aromaticus, and called again in an hour 
and a half—not without aaxiety. was 


greatly relieved to find my patient better | 


in every respect,—able to bear the light, 
suffering much less pain, and having en- 
joyed a comfortable sleep after a night 
of wakefulness and distress. Aperient 
medicine was administered, and, after 
the full evacuation of the bowels, light 
nourishment, and a repetition of the 
draught, with tinctura opii and sbiritus 
ammoniz aromaticus, whilst a cold lotion 
was applied to the head. On the sue- 
ceeding day Mrs. Hawkins was better in 


every respect, but complained of any | 


doctrine” observes, 

* Sometimes the shoulders, sometimes 
the back, sometimes the neck, are affect- 
ed with pain, from which no part of the 
human body is exempted; the region of 
the lungs, of the liver, and of the stomach, 
are especially liable to pain.* The smart 
pains that affect these parts, and are 
|supposed to proceed from internal in- 
| Jammaticn, are in reality owing to spas- 
| modic or convulsive affection.t That 


* Ina preceding aphorism he remarks, 
that ** a headache comes on with a sense 
of strokes, like those given by a hammer.” 

+ Endless have been the bleedings and 
,other evacnations employed to remove 
| those painful affections, and as dismal has 
been the effect of that method of cure. 
The universal rule suggested by the prin- 
ciples, and confirmed by the practice of 
this new doctrine, is to invigorate the 
whole system, and apply any diffusible 
stimulus, particularly landanum, to the 
pained parts. Zhe only diagnosis here 
necessari, is fo be sure that the true perip- 
neumony is not the morbid state. When 
thatis ont of the question, » a whether 
the painful complaint be tir. bastard pe- 
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this is their true origin, is proved by the | 
lication of stimuli, which remove the 
tions, often, immediately, always in 
short time, and reproduce the healthy 
state. Itis proved by the unsuccessful- 
ness of the contrary method of cure, 
which consists in bleeding, purging, and 
abstinence.” —Brown’s Elements, cxcvi. 


We shall endeavour to find room for 
the author’s remarks on the causes, symp- 
toms, diagnosis, &c. and then hasten to 


a close: 


“The principal cause of this morbid 
affection is a state of intestinal irritation 
of some duration, arising trom a loaded 
condition of the bowels, or from a scyba- 
lous or disordered condition ef their con- 
tents. But, although the presence of this 
cause appears essential to the production 
of the complaint, it is important to re- 
mark that [ do not remember to have 
observed any example of it arising quite 
spontaneously from this cause alone. In 
every case there has been some super- 
added cause, some shock sustained, or 
some extraordinary effort made on the 
part of the constitution, to rouse the dor- 
mant irritation into effect. Unusual fa- 
tigue, exertion, loss of rest, anxiety, or 
alarm, a fall or similar accident, exposure 
to wet or cold, any cause of weakness, 
and especially of exhaustion, and parti- 
cularly the combination of some of these 
circumstanees always attendant on par- 
tarition, are the principal exciting causes 
of this affection. The patient has, in 
many instances, been subject to indiges- 
tion. And he is particulariy liable to ex- 
perience returns of the affection in the 
same or some other form, until the pri- 
mary disorder and the consequent debi- 
lity be finally removed. 

The Symptoms.—This affection gene- 


Seema or not, the only indication 
cure is what has been just now men- 
tioned. A young lady with whom I am 
nearly and tenderly connected, has been 
often affected with an acute pain in the 
right side, mostly fixed and solitary, 
Sometimes accompanied with a certain 
numbness and senselessness in her ex- 
tremities, commonly with luss of appetite 
and some degree of headache. ‘The ef- 
fectual method of cure is to apply rags 
dipped in laudanum, volatile alkali, or 
zther, and renew them as often as they 
become dry, and to support her inter- 
nally with durable and diffusible stimuli, 
Proportioned in kind and quantity to the 


of the case. 
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rally begins in the manner of a sudden 
attack. This attack is usually ushered 
in by rigor, indeed by a more distinct 
and decided rigor than is observed in 
many cases of inflammation; the rigor 
is usually soon followed by much heat of 
surface; with the heat, the patient ex- 
periences some affection of the head, 
chest, or abdomen, and, indeed, more or 
less of all:—there are vertigo on raising 
the head, pain, and some morbid im- 
pression on the mind, panting in the 
breathing, and fluttering about the heart, 
with general hurry, irritability, and rest- 
lessness; the tongue is white and loaded ; 
the alvine evacuations are morbid, dark 
coloured, fetid, and scybalous, or yellow, 
like the yolk of egg, or of the appear- 
ance of yeast; the urine is turbid, and 
frequently deposits a copious sediment.” 


“ The affection of the head consists of 
the most acute pain, the greatest intole- 
rance of light and sound, and the severest 
form of vertigo, wakefulness, and distress, 
and sometimes even delirium, and the 
pupils of the eyes are often extremely 
contracted. 


The affection of the chest is denoted 
severe and acute pain of some part, whic 
is apt to vary its situation, passing from 
one side to the other, or to the back, or 
occupying a situation higher up or lower 
down ; this pain checks a deep inspira- 
tion, and even the ordiaary breathing, to 
which it imparts a character of difficulty 
and anxiety. 

When the abdomen is affected, there are 
acute pain, and great tenderness under 
pressure, in some part, or more or less 
generally diffused. The attack and situ- 
ation of the painis such, in some instances, 
that the case is with difficulty distinguished 
trom gall-stones, though it more generally 
resembles enteritis. 


When the heart is the seat of this affec- 
tion, there are violent and terrific attacks 
of palpitation,—and the course of the 
carotids and even of the abdominal aorta, 
is sometimes the seat of vivlent pulsation 
or throbbing.’ 


“The Diagnosis. I now come to the 
most important and difficult part of my 
undertaking. The preceding cases are 
sufficient to establish the fact that there 
are attacks which resembie inflammation 
of the head, chest, or abdomen, and yet 
which are totally different in their nature. 
This fact is, of itself, highfy important. 
And if I should failin giving sufficient 
diaguostic marks of these morbid affec- 
tions, it will still be of the utmost moment 
to know, that the distinction is absolutely 
essential to the adoption of an appropris 
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ate mode of treatment; and that whilst 
we appeal to tuture experience to render 
the diagnosis more complete, the pecu- 
liarities of cach case must be caretully 
seized in order to supply the deficiency of 
the general rule. 


I would first observe that the attack 
from intestinal irritation, is, in general, 
more sudden than that of inflammation, 
which is generally formed somewhat more 

radually, This cireumstance must there- 
ore be cautiously inquired into, and may 
assist the diagnosis. 


I believe, too, that the seizure in the 
former case is attended by more distinct 
rigor,and afterwards by greater heat, than 
ia the latter. 


The case of intestinal irritation affects, 
in a marked degree, more organs at once, 
than that of inflammation, which is 
usually confined, at first at least, to one. 


The s:ate of the tongue and the condi- 
tion of the alvine evacuations are far more 
marked by disorder, and the latter are 
far more offensive, in attacks from intes- 
tinal irritation than in cases of jnflam- 
mation. 


The affection of the head from intestinal 


“invitation comes on suddenly, is formed all 


at once, and is attended by great rest- 
lessness, suffering, and distress. In phre- 
nitis, the disease is usually formed some- 
what more gradually; the patient has 
been subject to pain in the head perhaps 
tor some days or even longer; he com- 
plains less; or at least there is less urgent 
distress,—less distress of a general kind ; 
the pain may be very severe, althongh it 
is more frequently rather obscure; the 
intolerence of light and sound is less ur- 
gent; the rigor, and subsequent heat, 
and the attacks in general are less marked; 
the patient is not so soon relieved by re- 
medies, and the tongue and alvine eva- 
‘cnations are less morbid, In the attack 
of affection of the head from intestinal 
irritation, the patient is relieved perhaps 
completely if the lancet be employed, 
but the attack soon recurs with equal or 
greater violence ; in phrenitis, the relief 
is seldom so complete, the interval of ease 
so long, or the return so marked,—the 
pain is diminished, perhaps, but gradually 
resumes its former violence, unless active 
measures be interposed. 

When the chest is affected from intes- 
tinal irritation, the pain is severe and 
acute, and increased by a full inspiration, 
if the inspiration be repeated, however, 
second and a third time the increase ot 
the pain is less and less ; the situation of 
the pain vaties; there is no cough, and 
Bo crepitus on g a full expiration. 
6 


In all these respects the case differs from 
inflammation. The remarks already made 
respecting the relief from remedies, the 
tendency to a sudden recurrence of the 
pain, &c. in cases of affection of the head, 
apply equally here. 

I had long remarked that there might 
be both acute pain and tenderness under 
pressure of the abdomen, without inflam. 
mation ; this state of things is frequently 
the result of intestinal irritation. It is 
distinguished from inflammation by the 
general symptoms of this affection, the 
mode of attack, the effects of remedies. 
In inflammation, the surface is usually 
cool, the head unaffected, the patient 
remarkably quiet; in the case of intes- 
tinal iriitation, on the contrary, there is 
generally much heat after rigor, the 


head is much affected, and the patient is 
restless and generally distressed, the 
tongue is loaded and perhaps swollen, 
the alvine evacuations are extremely mor- 
bid, and great relief is obtained by the 
free operation of medicine. 

The history. In noticing some points in 
the history of this affection it wilibe im- 
possible to avoid some slight repetitions 
of what has been already stated. But 
I think it will be of sufficient importance 
to give a connected view of the course 
of the affection, to render such repetition 
pardonable. 

The attack generally takes place rather 
suddenly. It usually begins with severe 
rigor, which is succeeded by great heat of 
skin, and eventually by perspiration. 
With the rigor or heat, there is usually 
the accession of some severe local affec- 
tion. 

The changes in the course of the dis- 
ease are, like the first attack, generally 
sudden. The patient is better and worse, 
and the mo-t urgent messages are sent, 
at different times, to the medical atten- 
dant. 

Generally the patient will be found to 
have been previously subject to disorder 
of the bowels; afterwards he is apt to 
experience similar attacks unless he be 
attentive to diet and regimen and to the 
state of his bowels. 


Besides the circumstances already 
pointed out, there are some points of a 
very interesting nature which deserve to 
be particularly noticed in this place :— 


1. It mnst have fallen to the lot of 
many physicians to witness very severe 
morbid affections, immediately conse- 
quent upon causes which appeared totally 
inadequate to the production of such 
effects. A slight blow, or a trifling fall, 
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appeared to induce serious and 
indisposition, The trath is, 
that there was already a disordered and 
loaded state of the bowels, dormant until 
roused into effect by the accident. A 
lady, about 50 years of age, fell a few 
steps down Stairs, she got up, however, 
and walked to the sofa; in a short time 
she was taken with chilliness, succeeded 
by heat of skin and the most intolerable 
pain of the head and sensibility to light, 
noise, &c. She soon recovered on taking 
active purges alternated with the ammo- 
niacal anodyne draught. 

2udly. Every physician must also have 
observed cases of apparent inflammation, 
which did not pursue the wsual course of 
inflammation, probably yiclding sooner 
than is generally observed, or receding 
altogether, and recurring in paroxysms, 
This course of the disorder is noticed in 
several of the cases given in this essay. 

Srdly. The case is often relieved, per- 
haps, but obstinately refuses to yield to 
the lancet, recurring with great if not 
increased violence, in a manner not ob- 
served in cases of inflammation. 

4thly. In other instances the local 
affection ceases, perhaps for a day or two 
even, and then recurs, only attacking 
some distant part. In these cases it has 
often been thought that there had been a 
metastasis of the former local affection, 
whilst, in fact, the cause of both, remain- 
ing unremoved, has exerted its influence 
through a different channel of sympathy 
and upon another organ. 

5thly. In the same manner we some- 
times observe cases apparently involving 
inflammation of more vital organs than 
one at the same time. Such cases may 
certainly occur. But it is my present 
object to show that appearances may be 
deceptive, and that the case may be diffe- 
rent from inflammation, and dependant 
on a disorder remote from the parts 
affected. 

Gthly. In the last place, there have 
been many cases in which the expected 
traces of morbid anatomy, the effects of 
inflammation within the head, chest, or 
abdomen, have been absent altogether. 
This observation has been fully illustrated, 
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must have been witnessed by all who 
have in any degree pursued the study of 
morbid anatomy. 

The Treatment.—The mode of treat- 
ment comprises the fall evacuation of 
the bowels, soothing by anodynes, light 
nourishment, and certain local remedies. 

Before I make a few observations on 
each of these measures, I wish, however, 
shortly to discuss the qnestion,—ought 
we ever to have recourse to the lancet 2 
If our diagnosis was early and certain, 
perhaps the lancet would never be re- 
quired. But there are two reasons why 
it appears to me that, whilst we must use 
this remedy with every precaution, it 
should not be entirely discarded, even in 
cases of intestinal irritation. First, that 
which was originally irritation merely, 
may doubtless lead toa state of inflam- 
mation ; the presence of much disordered 
feces in the bowels may not only irritate, 
and indace pain of that and of some re- 
moter part, but may eventually induce 
inflammation if long continued, and the 
lancet may be requisite as a preventive, if 
not as a cure. This observation applies 
especially to the attack of pain and ten- 
derness in the abdomen; much less so, I 
think, to the affection of the head. Se- 
conaly, in the case of intestinal irritation 
the diagnosis may not, until the symp- 
toms of the affection be still further 
studied, be such as to remove all doubt 
as to the nature of the case. It will then 
be pradent to bleed for the sake of safety, 
whilst we enforce the other and more 
specific modes of treatment. 

The bowels must be fully and freely 
evacuated. This alone, however, will not 
remove the symptoms of this distressing 
disorder, which appear to continue after 
the original cause is removed, partly 
from the irritation occasioned by the 
gative medicine and from the state of 
purging themselves, and parily from the 
degree of lowness and exhanstion in- 
duced. To remove these effects of the 
administration of purgative medicine, the 
draught of tinctura opii and spiritus am- 
moniz aromaticus, on one hand, and light 
and fluid nourishment on the other, seem 
to be absolutely necessary. This remark 


in regard to the brain, in the recent 
works of MM. Parent Duchatelet and 
Martinet,* and of M. Hebreart ; all these 
authors have noticed cases in which the 
symptoms of phrenitis existed, and yet 
not a trace of the effects of inflammation 
on dissection. The view which has been 
given of the effects of intestinal irritation 
maay assist us in explaining an event which 


* Del’Arachnitis, pp. 24, 25. 


is highly important, for I have frequentiy 
known the practitioner disappointed who 
depended upon any one of the remedies 
mentioned. It is by the judicious come 
bination of all, that we must hope to 
subdue the present symptoms, and, what 
is of equal moment, to prevent their re- 
currence. 

The local applications are chiefly a 
cold lotion applied to the head, a lini. 
ment applied to the chest, and a fomeh- 
tation and liniment applied to the abdo-. 
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gen, when the pain occupies one or other 
of these parts. 

As it is my principal wish to be as 
brief as possible, I have not deemed it 
necessary to enter more into detail re- 
ee the various remedies to be em- 
ployed. It is the objects which are to be 
attained which should be kept steadily 
in view, viz. to prevent inflammation by 
cautiously bleeding, if necessary, to re- 
move the cause of the affection by free 
purging, to allay irritation by the ammo- 
niacal opiate draught, to obviate exhaus- 
tion by nourishment, and to obtain relief 
for the local affection by the local reme- 
dies already enumerated. The same mo- 
tive has especially induced me to give 
only such a number of Cases as might be 
just sufficient to establish the facts and 
Jead to reflection, whilst I reserve it for 
future opportunities to pursue the inves- 
tigation. I shall have attained my object 
if I shall have impressed the profession 
with the truth that phrenitis, and other 
inflammations of important viscera, are 
sometimes simulated by intestinal irrita- 
tion, and that an accurate diagnosis of 
these affections is still required in order 
that we may avoid dangerous measures, 
and adopt such as can alone cure the 
disease.” 


It will be remarked, that the author 
has seen no example of this affection 
which arose “ quite spontaneously.” In 
every instance there was some superad- 
ded cause—some ,shock sustained, or 
some “ extraordinary effort made on the 
part of the constitution to rouse the dor- 
mant irritation into effect.” Unusual fa- 
tigue, loss of rest, anxiety or alarm, ex- 
posure to wet or cold, &c., are the 
*¢ exciting causes.” But notwithstand- 
ing that Dr. Hall talks with so much 
fluency of “ exciting causes” and “ dor- 
mant irritation, which can only be roused 
by some extraordinary effort of the con- 
stitution,” he appears to be very ill in- 
formed ofthe matter. Unless a man profit 
by the labours of his predecessors, he is 
not likely, by “a gradual formation of 
opinions,” to make much progress. Such 
is the condition of Dr. Marshall Hall; he 
writes upon a subject of which he pre- 
tends he could “ find no distinct account 
in medical writings,” although all who 
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have written generally on physic, from 
the earliest period of its cultivation to 
the present, have paid particular atten- 
tion to it. The of the Greeks, 
and the “ disordered digestive organs” 
of Mr. Abernethy, are nothing less than 
the “ intestinal irritation” of Dr. Hall. 
The old physicians knowing well enough 
that cephalalgia was frequently produced 
by ‘* peceant matter” in the stomach or 
intestines, proceeded accordingly, and 
apparently with as much judgment 
as the moderns. Pains of the head 
are so commonly known to arise from 
disorders of the stomach and intestines, 
that it becomes wholly superfluous to 
dwell for a moment on the subject.— 
“ How much,” in the emphatic language 
of Mr. Abernethy, “ derangements of the 
stomach are capable of affecting the head 
every fool knows.” Acrid, irritating mat- 
ters, and worms in the prime vie, have 
always been regarded as fertile sources 
of those cerebral affections which, under 
a variety of forms, and with every degree 
of intensity, are the frequent visitants 
both of children and adults ; and we do 
not think that the author of the present 
essay has added at all to what was pre- 
viously known on the subject. We must 
further remark, that as all the patients 
(except one who ailed little) were bled ra- 
ther copiously on the first attack, we are 
unable to discover whether the cures 
should be attributed to the loss of blood or 
to any effect of the medicines afterwards 
administered, or whether the disease 
was really of an inflammatory natvre or 
not. Itis no doubt certain that the ner- 
yous pathology of Cullen, which at one 
period so generally obtained, is now teo 
little regarded, and that the modern doc- 
trines are ealculated to lead young prac- 
titioners into a more extensive than salu- 
tary use of the lancet. But it is not 
proved that the author’s cases were not 


of an inflammatory, still less of a febrile 
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pature, and such as were likely to be 
subdued by prompt and decisive treat- 
ment; indeed the author almost says, 
that nothing less than a febrile attack is 
sufficient to ** rouse the dormant irrita- 
tion” into effect; and as some of his 
cases will support the assumption, we 
must consequently conclude, that such 
affections, as results merely of torpid or 
disordered bowels, are exceedingly rare. 
But that a feverish state of the system, 
or any other malady, however induced, 
may be aggravated and modified by a 
disordered condition of the prime via, 
admits not of doubt. Head-ache, and 
other maladies from such causes, are 
gradually formed, and do not exhibit 
“all at once” those violent symptoms 
which the author has described. 

The second Essay, which is entitled, 
“ On some Effects of Loss of Blood,” is 
reprinted from the thirteenth volume of 
the Transactions of the Medical and Chi- 
rurgical Society, merely as an outline to 
be filled up hereafter. Had its execution 
at all equalled the importance of the 
subject, we should have extended our 
usual limits to have given it insertion. 
At present, however, we can only tind 
room for the following observations, and 
one of the illustrative cases, upon which 
we shall not comment :-— 

“ The symptoms of exhaustion with 
reaction have, I am persuaded, frequently 
been mistaken for those of inflammation, 
or other disease of the head or of the 
heart. Under this impression, recourse 
has frequently been had to the farther 
detraction of blood by the lancet; and 
the effect of this practice is such as 
or to impose upon the inexperienced, 
‘or all the symptoms are perhaps tully 
relieved. 


It was some time before I could fully 
comprehend the nature of this fact. I had 
Satisfied myself that, in certain cases, the 
symptoms were those of loss of blood, 
and yet it appeared no less certain that 
those very symptoms were relieved by 


the lancet. At length I discovered, by 
a careful observation, that the symptoms 
which were relieved 


were those of re- 
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action, and that the mode of relief was 
by the substitution of syncope; that the 
relief endured as long as the state of 
faintishness continued, but returned as 
this state gave way to the rallying and 
reaction of the vital powers. 


Another circumstance equally inte< 
resting and curious was, that within cer- 
tain limits, the remedy which relieved for 
a time, eventually only added to the 
severity of the malady, for that this was 
apt to return after a certain period, ina 
still more aggravated form. It is natu« 
ral, i d, to suppose that, unless there 
was a tendency to the failure of the vitak 
powers, the reaction of the system, and 
the paintul circumstances attending it, 
would be greater after a third or fourth 
loss of blood than after a first or second 
indeed there are seldom the symptoms of 
reaction after one flow of blood, however 
great or profuse ; it is the repetition, or 
protraction of the cause, which, as LC 
have already observed, is essential to 
produce this effect. 


It is observable, too, that in cases of 
exhaustion with reaction, syncope is very 
soon produced by the further loss of 
blood. This tact is of importance, because 
it may be regarded as a sign of the state 
of exhaustion when this is obscured by 
the reaction of the system, and as a 
warning voice against the further and 
inconsiderate use of the lancet, 


If the loss of blood be repeated still 
further, not only syncope, but a state of 
sinking is induced ; the effects of reac 
tion are, of course, in this case permas 
nently relieved, whilst a different series 
of phenomena, already fully described, 
is established. This transition of reaction 
into sinking may either be spontaneous, 
or it may be the effect of a last b'eeding, 
the state of syncope scarcely ceasing, no 
reaction following, but the total though 
gradual failure of the vital powers.” 


*Case.—Mrs. Darker aged 21, and of a 
rather feeble constitution, was confined 
of her first child ; the bowels had been 
constipated, and were moved several 
times by a dose of castor oil, but become 
ing again confined she became much 
indisposed on the fifth day, with flushing 
of the countenance, noise in the ears as 
of a rushing wind or the explosion of. 
crackers, flashes of light on lying down, 
beating of the carotids, &c., the pulse 
being 120 in a minute. Fourteen ounces 
of blood were taken from the arms, which 
induced deliquium with relief to the 
symptoms.—About seven hours after- 


wards the noises in the head had 
the pulse was 120; twelve 
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blood were again drawn and the patient 
again fainted. Eight ounces of blood 
were taken the nextday. On the suc- 
ceeding day the medical attendant was 
called early in the morning; there had 
been little sleep but much lowness for 
several hours; the patient then com- 
plained of violent beating in the head ; 
the pulse was 120. 
was taken, which induced faintishness and 
abated the beating of the head —By noon, 
she was again flushed and the beating had 
weturned in an aggravated degree. From 
this period the patient was bled no more ; 
but recovered under the influence of 
aperient and anodyne remedies.” 


The third and last essay [on exhans- 
tion and sinking from various causes] is 
principally made up from John Henter’s 
chapter on dissolution,”* and two 
papers by Sir Henry Halford in the 
College Transactions, + with which our 
readers are probally familiar. 
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That we may lose no opportunity of 
being useful to our readers, we shall in 
future devote a few pages of our work 
to the British and American Journals, 
from which we shall extract or condense 
such cases and observations only as may 
seem to merit further publicity, and com- 
ment upon them or not, as may seem fit. 

We shall commence with the English 
journals—Indocti primum ; but,sad to say, 
Copland’s Mansoléum for the present 
month, contains but one original commu- 
nication, which is from the pen of a Dr. 
Chisholm, and principally composed of 
tables of diseases and their results, with- 
out the least reference to the treatment 


* Treatise on Inflammation. 

+ Trans. of the Col. of Phys. Vol. IV. 
p 316. “on the climacteric disease,” 
and Vol. VI. p. 398. “on the necessity 
of caution iu estimation of symptoms in 


the last stages of some diseases.”5 


employed. It is much of a piece with 
the “ printed records of little value—the 
doings of little minds—of young and in- 
experienced men,” (as they were so hap- 
pily designated by our friend Coplana,) 
which were wont to appear in the Repo- 


A teacupful of blood ‘sitory, and altogether undeserving further 


notice. 

Our Suffolk-street friend, the Medico- 
Chirurgical Reviewer, very naturally fol- 
lows his brother of the Repository. 
Indeed it may be questioned, whether the 
meed of superior dulness should not have 
been awarded him ; but we trust neither 
gentleman will contend for the priority 
with any weapon but his pen. Chance 
placed them as they are—in no enviable 
posture certainly, and 


6¢ Nowe sure will claim in heli 
Precedence.” 


But leaving these matters to be settled 
by the Westminster Medical Society, or 
ifnecessary, by the police of Marlborough- 
street, we proceed at once to the Doctor's 
quarterly—to his last—doing him how- 
ever, the justice to say, that itis by far 
the worst that has yet appeared, and 
ought not to be taken as conclusive of bis 
literary pretensions. That department of 
the work in which the original matter 
(if there be any) is usually found, con- 
tains, in the present instance, nothing that 
has not long since appeared in the medical 
periodicals. A great proportion of the 
foreign intelligence is taken from the 
early journals of the past year, (Are 
chives, Janvier et Mars,) and the contem- 
porary journals of our own country. In 
some instances, though very rarely, he 
quotes the Archives even unto July ; and 
has actually introduced a case or two 
which were published in the Repository 
on the first of November. Such is a faith- 
ful description of the matter contained in 
the quarterly Periscope, and its subordi- 
nates, which occupy more than a third of 
the volume, The remainder of the work 
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js devoted to the reviewal of thirteen 
yolumes, most of which were long since 
disposed of in the pages of Tur Lancer. 
This “ analytical series” is no doubt con- 
ducted with much decorum and honesty, 
so much indeed, that we shall take the 
liberty of quoting a few of*the Doctor's 
opinions, to show that he is the paragon 
of reviewers—the very Sir Oracle of the 
ragged squad. 

We intend at present to furnish our 
readers (by way of sample) with a hasty 
sketch oftheDoctor’s reviewal of Sir Astley 
Cooper's lectures by Tyrrell—Ut ex uno 
discant cnnes. We shall not trouble them 
with much of the rigmarole which ushers 
in the quotations from Sir Astley Cooper's 
lectures, (of which the review is for the 
most part compesed,) but shall merely 
extract the following :— 


“Jt is hardly necessary to observe,’ 
says the Doctor, “ that Sir Astley’s lectures 
have been estensively read through the 
medium of The Lancei ; but after granting 
all that can be demanded for the degree 
of accuracy to which Stenographers have 
arrived, it must be evident that, in taking 
down medical lectures, the non-profes- 
sional short-hand-writer” (an assumption 
well becoming Dr. Johnson) ‘is liable to 
commit many errors both of conception 
and notation. It was therefore natural 
and proper that Sir Astley, should wish 
to see a correct copy of his lectures dif- 
fused among his brethren, and this ta-k 
has been performed by his nephew-in-law 
Mr Tyrrell.” 


Let a man be of never so peaceable a 
disposition, something or other will occur 
todisturb his tranquillity. Some “ damned 
good-natured friend” is sure to do him a 
kind action; to drag him, as it were, 
from the bosom of his family before a 
ruthless and merciless world, where there 
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we shall not “lay on” with an unsparing 
hand ; at the same time we must observe, 
what indeed we are about proving, thata 
more contemptible piracy than the “ Lec- 
tures of Sir Astley Cooper by Tyrrell” 
never issued from the press, 


That such is the truth the following ex- 
tracts , which we have taken at random 
from the passages quoted by the reviewer, 
sufficiently evidence. 


* There is another kind of inflammation, 
which [ would call the irritable; in this 
disorder the blood-vessels are much less 
affected than the nerves. Yeu are called 
to attend a person, who tells you that he 
feels in the hand, arm, or some otker 
part, most agonizing pain: if not experi- 
enced in these matters, you will be in- 
clined to donbt the correctness of your 
patiert’s statement, as you cannot disco- 
ver any diseased appearance of the part. 
Some time ago I was consulted by a lady 
who kad this painful affection in the foot, 
and I employed various remedies without 
ner being relieved : finding no improve- 
ment, and suffering in health, she went to 
the coast, and there used a steam-bath; 
and without any further means, the pain 
quickly subsided. The eyes are very sub- 
ject to this tortaring disorder. But no 
part is more frequently a'tacked by it 
than the breasts of young women. It 
produces such a degree of tenderness, 
that they cannot bear the slightest pres- 
sure: the pain extends to the shoulder, 
down the arm, and evento the elbow and 
fingers, accompunied by constitutional ir- 
ritation, To cure these pains, and gene- 
ral derangement, such medicines must be 
given as will influence the secretions, but 
especially that of the uterus. This irrita- 
ble inflammation sometimes attacks the 
testicles, rendering them extremely sensi- 
tive, so that the patient can scarcely sus- 
tain the pressure of his clothes. It is 
attended with little increase in the size of 
the gland. I have beea obliged to re- 
move the testiclein three persons for this 
disease. The subject of one of these 
operations was a ventleman from South 
Carolina: he came to England for advice, 


is “ neither love nor pity.”-—By the kind- 
ness of his friend Dr, Johnson, the rel 
Simon Pure is once more on the tapis, 
and but that we do pity him—But never 
mind—Providence, which ‘tempers the 
wind to the shorn lamb,” teaches us for- 
bearance, and althongh he be an enemy 


and consulted many of the surgeons in 
| London, but without experiencing any re. 
let of his sufferings, trom the various re- 
|medies they advised. He at length re- 
|quested me to remove the torturing part; 
this I did, and he returned to his native 
country quite well. The bladder is also 
oreasionally disordered by this irritable 
inflommwation, and the symptoms, in many 
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respects, resemble those of stone ; in both 
cases there is pain in making water, and 
blood is sometimes mixed with the urine. 
The grand difference in these two cases 
is this: the irritable bladder is most pain- 
ful when distended ; that which contains 
astone, when emptied. On dissection, 
the inner coat of an irritable bladder has 
been seen the colour of red velvet. 1 have 
known this irritable inflammation attack 
the rectum, and produce excessive suffer- 


. ing, which was relieved by large doses of 


soda.—Soda, rhubarb, and the compound 
powder of ipecacuanha,are the best reme- 
dies.” —Tyrrell, p. 54; from The Laxcet, 
pp. 75, 76. 

* It is of little use to produce action 
in the intestines, unless you also excite 
the secretion of the liver ; therefore, give 
mercurials with your saline medicines, 
as these produce secretion of bile: do not 
give saline aperients alone, which act 
chiefly upon the intestines; the best plan 
is, to administer some mercurial medicine 
at night, and a purge in the morning.” 

* An old Scotch physician, for whom I 
had a great respect, and whom I fre- 
quent'y met professionally in the city, 
used to say, as we were entering the pa- 
tient’s room together, * Weel, Mister 
Cooper, we ha’ only twa things to keep 
in mecud, and they'll searve us for here 
and herea'ter; one is always to have the 
fear of the Li‘rd before our ees, that ’ill 
do for herea’ter; and the t’other is to 
keep your booels open, and that will do 
for here.’"— Tyrrell, 67, 68 ; Lancet, 83, 


** Chronic inflammation is frequently 
produced through the influence of the 
mind on the body. Thus long-continued 
grief will stop the secretion of the bile; 
anxiety of mind produces disease in the 
breasts. But whatever is the canse of 
the arrest of secretion, some congestion 
is the result ; as enlargement of the liver, 
of glands, or of joints ; the formation of 
common tumours, or those of a specific 
character, as fungus or scirrhus. 

In discase of a chronic kind, give calo- 
mel and opium; and I cannot point ont 
to you a better example of its good effects 
than is observable in chronic inflamma- 
tion of the joints, or testicle; in the for- 
@er cases, when assisted by counter-irri- 
tation, it is by far the best remedy. The 
most common medicine, and probably, as 
a general one, the best that is adminis- 
tered in chronic inflammation, is the pilul, 
hydrarg. submur. comp.: it acts at the 
same time on the liver, intestines, and 
skin ; and if you can succeed in restoring 
these, the disease will disappear, and its 

effects will be absorbed; for, by these 
increase 


medicines, in proportion as you 


the secretions, you excite the action of the 
absorbent vessels, 

Another excellent medicine, for the 
cure of chronic complaints, is the oxymu- 
riate of mercury, (corrosive sublimate,) 
dissolved in nitrous ether, and combined 
with tincture of bark or of rhubarb, or 
with the decoction of sarsaparilla; con- 
tinue it for some time, watching its ef- 
fects with care, always keeping in mind 
that mercury, given to excess, will tend 
to increase rather than destroy constitu- 
tional irritation: as sarsaparilla seems to 
possess the power of lessening irrita- 
bility, we frequently give it with mer- 
cury, and in this combination they are 
administered with the greatest advan- 
tage. 

Chronic disorders in children require 
small doses of the hydrarg. e cret&é and 
rhubarb mixed together, and given every 
night and morning ; this compound is ex- 
ceedingly mild, and will have a particu. 
larly benign influence. In children also, 
one grain of the oxymuriate of mercury, 
dissolved in an ounce of the tincture of 
bark, and given in doses of from half a 
drachm to one drachm, twice a day, in 
water, according to the age and consti- 
tution of the child, is a very valuable 
medicine. Jt is said, that the oxymuriate 
is decomposed by the tincture of bark; 
but whether it is so or not, it is attended 
with so many good effects, that I strongly 
recommend it, particularly in diseases of 
the mesenteric glands. Calomel and rhu- 
barb, the hydrargyrus ecreta and soda, 
are also medicines of much power in the 
chronic diseases of children, 

Lastly, in some cases, it is not advis- 
able to give these little creatures mer- 
oe a medicine composed of rhubarb 
and carbonate of iron, or of rhubarb, 
soda, and calumba, given often, and in 
small doses, will be more beneficial, as 
these act as aperients, improve the di- 
gestive functions, increase the appetite, 
and restore the general health, without 
the danger of exciting irritation at the 
moment, or rendering the system after- 
ward irritable.”—Tyrrell, 73; from The 
Lancet, 109, 110. 


Any man who will compare these ex- 
tracts with the eorresponding passages 
of Tut Lancet, will be satisfied that 
two men could not have written so nearly 
alike. Indeed there is abundant proof 
that Mr. Tyrrell sent our pages to his 
printer without transcribing them ; and 
enough to convince every man whose 


opinion is worth a sou, that Sir Astley 
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Cooper's Lectures could not have been 
published in their present form but for 
our exertions. This the Reviewer knows, 

What then will be thought of a man 
who comes forward to mislead his 
readers, by conjuring them to purchase 
the Lectures of Sir Astley Cooper by 
Tyrrell, althongh they should happen to 
possess the ‘ nofes published in another 
form’? Who will put their trust in the 
man who shall thus trifle with the con- 
tents of their pockets? A person who 
will purchase a book upon such recom- 
mendation must indeed be a greater calf 
than the Editor himself! 

To show the manner of his reviews, we 
have only to extract the following obser- 
vations, which, by his usual typographi- 
cal artifice, are made to appear as ori- 
ginal. 


“Two persons came from the same 
town, and on the same day, to consult 
him, each with an opening in the cheek, 
communicating with abscess near the al- 
veolar process. “These openings were of 
long standing. He directed a diseased 
tooth to be extracted near each ulcer, 
and they both quickly healed. A lady 
had been long afflicted with a fungoid 
granulation protruding through an open- 
ing in the cheek. It had resisted every 
remedy, till a tooth nearly opposite the 
opening was withdrawn, and there was 
no longer any difficulty in curing the fun- 
goid granulation. A gentleman had an 
ulcer of long standing on his chin, which 
could not be healed. At length a tooth 
became painful, and was extracted. The 
ulcer immediately healed.” 


Which we beg the reader to contrast 
with the following : 


“ Some years since, two persons came 
toconsult me from the same town (not 
knowing each other's situation or inten- 
tion); each of them had an abscess near 
the alveolar processes, which, on exami- 
ation, I found extensive, and it had pro- 
duced an opening through the cheek. The 
disease had been of long standing in both 
cases, and occasional pain was expe- 
rienced in the surrounding parts of the 
jaw; I directed a diseased tooth, near 
the ulcer, to be drawn, which being done 
the patients quickly recovered. 


SULPHATE OF CINCHONINE IN FEVER. 


with a fungoid granulation, which pro- 
truded throngh an ulcerated opening in 
the cheek ; she tried for several months 
every remedy that was recommended to 
destroy the fungus, but without producing 
the desired effect; a tooth, nearly op- 
posite the opening, being occasionally 
paintul, she was advised to have it ex- 
tracted ; this was done, and there was 
no longer a difficulty in curing the fun. 
goid growth, for it was absorbed rapidly, 
a simple applications only being 
used. 

A gentleman, of my acquaintance, was 
much annoyed by an ulcer on his chin, 
every attempt to heal which had proved 
abortive ; at length one of the neighbour- 
ing teeth became painful and was in con- 
sequence extracted, when, to the great 
delight and astonishment of the gentle- 
man, the ulcer on his chin healed ra- 
pidly.”— Lancet, Vol. I. p. 39. 


Johnson, farewell! We shall shortly 
meet again, 


FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS, 


Efficacy 4 Sulphate of Cinchonine in 


ntermittent Fever. 


The following is the substance of the 
paper on the sulphate of cinchonine, read 
before the Royal Academy of Medicine, 
by M. Bally. 

In the month of May last my colleague, 
M. Pelletier, sent me some sulphate of 
cinchonine, and stated, that as the cin- 
chona calisaya was becoming daily more 
scarce, it was of importance to ascertain 
whether the cinchonine possessed the 
same febrituge properties as the quinine, 
The moment was extremely favourable 
tor making the experiment, as there was 
at this time a great number of cases of 
remittent and intermittent fever at the 
Hopital de la Pit‘é. Wefore communicat- 
ing the new observations which have 
occurred te me on the efficacy of this 
medicine, I think it right to remark, that 
practitioners, although they were not 
unanimous in their opinion, had, for the 
most the cinchonas, in re~ 
spect to their e in the following 
1. grey cinchona of Loxa, cincho 
na officinalis, 

2. 


A lady was for a long period ell 
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magnifolia of Ruiz and Pavon, or the | especially in the summer season. Only 


cinchona oblongifolia of Mutis. 

3. The yellow, or cinchona calisaya, 
the cinchona cordifolia ot Mutis, or the 
cinchona pubescens of Vahl. 

It was observed that the grey cinchona 
possessed less decided febrifnge virtues 
than the red, and the red less than the 
yellow ; but it was admitted, at the same 
time, that all three species, though in Gif- 
ferent degrees, moderated the paroxysms 
of remittent fevers, and quickly arrested 
the access of intermittents. The admir- 
able discovery of the salifiable bases has 
since confirm d a classification, found 
only on therapeutic results. 

In fact, the cinchona officinelis yields, 
upon analysis, a considerable quantity of 
cinchonine, and very little quinine ; the 
cinchona magnifolia yicids an equal quan- 
tity of each ; and the cordifolia produces 
a very large proportion of quinine. 

In the space of two months, 27 patients 
were put upon the use of the sulphate of 
cinchonine, in pills of two grains. They 
took, generally, six or eight grains in the 
intervals between the periodic retarns of 
the fever. From the 6th of June to the 
J2th of July, 16 adults, the subjects of 
teitian fever, underwent this treatment. 
The whole duration of these sixteen cases 
was fifty-nine days, which makes for each 
of them an average duration of less than 
four days, or somewhat more than eighty- 
four hours. It must be understood that 
the access of fever was suppressed in this 
short space of time, not that the admi- 
nistration of the remedy was discontinued 
immediately after the cessation of the 
symptoms. It is well known, that to 
prevent a return it must be continued for 
several wecks after the eure. The most 
obstinate case was one which lasted 14 
days; the least one of 24 hours. Inseven 
cases out of 16, the fever yielded quickly 
to the first dose. Four ether patients 
were cured in three days; one in 5; two 
in 6; one in7; and one in 14. In one 
of the cases, where the symptoms yield- 
ed to the first dose, there was a relapse 
on the sixth day, the salt having been 
left off too soon. Two returns also took 
place in four cases which had yielded in 
72 hours; one on the sixth and another 
on the tenth day. One dose was suffi 
cient to check completely the new attack. 

From the 17th of June to the 9th of 
August nine quotidian fevers were cured 
in 32 days; average duration 85 hours. 
The most obstinate resisted the remedy 
six days,—the least two. ‘lt wo of the nine 
yielded in 48 hours; three in 72; two in 
96; one in 120; one in 144. There was 
no relapse. 

Quartan fevers are very rare in Paris, 


two cases presented themselves; one in 
the month of June, the other in July. 
The first was cured in two days, the 
second in eight. 

It may be concinded from the results of 
these 27 cases, that the sulphate of cin- 
chonine arrests acute afiections of a peri- 
odie type quickly and effectually, and 
that large doses are not necessary, six or 
eight grains a day having, in most cases, 
heen found suficient. It appears, also, 
that it possesses less irritating properties, 
and that it may be more generally and 


1) easily administered than the sulphate of 


quinine. 

A question here arises: How has the 
cinchonine hitherto been disposed of in 
officina! preparations? No doubt, the 
most distinguished chemists, who are in- 
fluenced only by a love of science and a 
sense of duty, have been in the habit of 
throwing this sabstance away with the 
residue. But may it not be suspected 
that some less scrupulous draggists may 
have sold it for quinine ? [ am not willing 
to impute cupidity or fraud to a druggist, 
but still it is possible that we may, in 
many cases, have efiected cures with cia- 
chonine which we attributed to quinine. 

it appears to me that the two salts may 
be employed indifferently,—and, if they 
shall be found to be equally efficacious, 
falsifications will become nscless, poverty 
will have nothing to fear, and the price of 
the salifiable bases will be less exces- 
sive. This will make a most material 
difference at hospitals, the expenditure of 
which should be reguiated by the strict- 
est economy.— Gazette de Santé, 


ST. GEORGE’S HOSPITAL. 
To the Editor of Tue Lancet. 


Sir,—I am one of that numerous class 
of the medical profession, to whom your 
labours afford the greatest satisfaction, 
by the able exposé of the abuses they 
constantly bring to light, whether exist- 
ing in those corrupt insiitutions, miscalled 
Hospitals for the poor, ov of the humbug 
and cant which distinguish those selt- 
elected, but well paid guardians of their 
inmates, who devote their time and ta- 
lents tothem from the purest motives of 
charity alone. ‘Tiiese retiections occur to 
me in consequence of a pamplet which has 
just fallen in my way, it professes to be 
trom the Governors of St. George’s Hos- 
pital, its object is to make the public see 
that this is the best of ail hospitals, its 
surgeons and physicians the cleverest of 
mortals, that they meet every week, con- 
sequently no abnses can exist, and that 
all who find fault with the neglect or bad 
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treatment of those entrusted to their 
care, act solely from malice, or the darkest 
of motives. The world does not know 
the present system which prevails in some 
of those institutions; its abettors have 
appealed to the world; we shall show 
them in their proper colours. Will your 
yeaders believe that these much boasted 
“ Boards,” or the weekly assemblage of 
the collective wisdom, consists almost en- 
tirely of the mediccl officers theniselves, 
young phy siciaus and surgeons trying, by 
their obsequious conduct fo the powers: 
that be, to obtain a slice of the good 
things,* of hungry tradesmen or their 
friends seeking a job, and such like? 1 
am a Governor of one of these Hospitals, 
and believing it a duty to suggest certain 
improvements in the househo.d affairs, I 
perceived a disagreeable feeling soon 
created against me, the point was scarcely 
hinted at, when my mouth was clesed by 
one of the medical officers suggesting 
something about this plan of mine not 
answering, an opinion wnanimon: ly adept- 
ed, aud such is the fate of all question. 
having any alteration in the system in 
view, while every onc engaged in the 
hope of dving good will be maiked cut 
as turbulent, or troublesome, and be put 
down by a majority ever ready at tie 
nod of the chair, which cheir is filled by 
an obedient and tried supporter of the 
system, probably a Welsh parson. And 
this is no fanciful description of a Board, 
as you wellknow. Who absolved Joberns 
from his blunders ?—the medical men! 
Who stifle all inquiry as to the conduct 
of the medical officers? Who formed the 
judge anc jury in the cases tricd at Si. 
George’s Jeffreys and his col- 
leagues and dependants ! 

And such must ever be the case 
when this system of favouritism is carried 
to such a degree, that without or against 
the support of these officers, no candidate 
except the sworn advocate of the systent, 
has a chance of success. The effects of 
this system are, that ignorance and in- 
tigne occupy the place of talent and 
honesty, and charity is the handmaid. 


*It would be highly amusing to point 
out the proper method tobe pursued by a 
candidate tor an hospital, a code of laws 
for the conduct of all aspirants would 
save much trouble and anxiety to all who 
have not been at the Universities where 
medicine is scarcely targht, to those not 
attached to the surgeons by family or pe- 
cuniary interests, and all who are not at 
all times ready to defend the medical in- 


SIR T. LAWRENCE'S PORTRAIT OF MR. ABERNETHY. 


With what assurance are the sages of 
St. George’s blest, that they expect their 
report will be received as the result of an 
impartial inquiry, they judging their own 
case ? 

How long will the governors allow this 
traftic in their appointments? How long 
shall a Home thrust on the electors a 
man unknown, who is elected without the 
farce of a canvass ? 

Or when shall they break through that 
system, by which the first recommenda- 
tion is being a fellow of the College of 
Physicians? a body who exclude a Babing- 
ton, a Bianc, a Philip Wilson, and an 
Armstrong ; and to their disgrace be it 
added, that the greatest benefactor of his 
species—the immortal Jenner, was ex- 
eluded. 

The duty of sifting these evils cannot 
bein better hands than yours; should 
you deign to give them a consideration 
you wiil oblige 

Aw Purtt. or THe MIDDLESEX. 


P. S.—I have just learned that the best 
of Hospitais has appointed a Committee 
to corect the abuses exposed by THe 
Lancer! But as the best of surgeons 
aad physicians form the principal part of 
it, assisted, L suppose, by the most obe- 
dient of Governors, the result may be 
anticipated. 


PORTRAIT OF MR. ABERNETHY, 


To the Editor of Tun Lancer. 


Sir,—As you profess to remove griev- 
ances, and in some instances succeed in 
doing so, just allow me to state one, 
under which I have laboured tor nearly 
teu years past, L believe it is as long 
ago ay 1816 since I was invited to sub- 
scribe to an Engraving of Mr. Abernethy, 
which was to be execuied from a Portrait 
of him by that mzster of the art Sir Tho- 
mas Lawrence. | most willingly remitted 
my Two Guineas to one of the Committee 
ot Management, (whose name I do not 
mention, being uawilling to believe that 
he can be individually blameable,) and 
was induced to hope, that by subscribing 
without delay, IL should get an early im- 
pression, Hitherto I have never had the 
pleasure and satisfaction of receiving a 
tac-simile of my much esteemed precep- 
tor, nor can I learn that any of my fellow- 
subscribers are better eff than myself. 
Perhaps, Sir, a little touch with your in- 
valuable instrument, will rouse the Com- 
mitice from its ten years’ slumber, and 
enable me to decorate my chimney-piece 


terests, following the physicians or sur- 
geous, and sitting on all committees to 
approve of every thing. 


with the physiognomy of an old and va- 
jued triend.—I am, Sir, 
An ABERNETHIAN, 


524 DISEASED VERTEBRZ. 


BLEEDING FROM LEECH BITES. 


To the Editor of Tuk Lancer. 


Mr. Epitor,—In reading over a late 
Number of Tue Lancer, I perceive Mr. 
Alcock in his surgical lectures, describes 
the manner of restraining hemorrhage 
from leech bites by pressure; having 
found it very difficult to stop it by such 
means, I was induced to try others; a so- 
lution of tartar emetic [ have heard 
recommended, but that has failed ; I was 
then induced to try a saturated solution 
of alum, and since I have used it, I do 
not recollect a single failure. I always 
keep a saturated solution by me. When 
called to a case of this sort, the way 
I apply it is as follows :—I warm 
some of the solution and moisten a dou- 
bled piece of lint with it, then sponge 
the bleeding orifices with warm water | 
and apply the moistened lint immediately. | 
A little pressure is necessary, but very | 
little. Time is required before the bleed- 
ing stops, but I think I can venture to 
assert whoever follows this plan will ne- 
ver be disappointed ; LT have known the | 
hemorrhage sometimes continue to 
alarming extent in infants, particularly | 
about the chest and throat. If youthink | 


| 


this worthy of notice it is at your ser-| 


vice. 
I am, Sir, 
A Constant READER, 
Dec. 26, 1825. 


HOSPITAL REPORTS. 


GUY’S HOSPITAL, 

4 lous case of di d Fertebre. 

J.F. a native of Grenada, xtat. 24, 
was admitted into the Hospital, October 
16th, under the care of Dr. Bright. The 
patient stated that a few months pre- 
viously, whilst on his passage te England, 
he was suddenly attacked with stiffuess 
at the back of the neck, and incapacity 
of moving the lower jaw ; he attributed 
this to exposure to cold, which he (being 
a native of a warm climate) felt severely, 
and at this period he also felt much pzin 
in different parts of the body, resembling 
rheumatic pains. 

About three years since, in going down 
the cabin stairs of a sloop, his foot slip- 

d, and in the fall, he ran a small din- 
ner fork into the back of the neck. The 
wound was, however, exceedingly slight, 
it occasioned no pain, and quickly healed 
without the occurrence of any untoward 
circumstances, 


At the time of admission, the jaws 
could not be separated to the distance 
of more than the eighth of an inch; the 
head was bent forwards, so that the chin 
approximated towards the sternum, he 
was entirely incapable of extending the 
head, and any attempt to effect this mo- 
tion occasioned excruciating pain. A 
very slight nodding motion could be 
made, but nothing lateral or rotatory, 
There was great pain and tenderness 
upon pressure throughout the cervical 
and upper dorsal vertebra, but no per- 
ceptible swelling, the motion of the 
limbs and sensibility of the body were 
perfect, and there was no pain, except 
on making any attempt to move the 
head, 

The case was entered in the physician’s 
book, as “* Disease about the Atlas,” and 
cupping on the back of the neck was di- 
rected, with pills of guaiacum, which were 
afterwards exchanged for a mixture of 
guaiacum ; setons, the warm bath and 
blisters have since been employed, and 
a mixture exhibited, containing the 
balsam of Peru. These we believe have 
been the principal means employed, but 
they have equally failed in producing any 
impression on the disease. 

On the 29th December, (at the period 
this report was made,) we found him 
complaining of teuderness on making pres- 
sure low down on the lambar vertebra, 
and he stated, that he had occasional 
cramps in the legs, the jaws are oe 
more closed than at the time of his ad- 
mission into the Hospital, and the fixed 
state of the head remains. 


ST. THOMAS’S HOSPITAL, 


Efficacy of Sulphate of Copper in Dysen- 
tery and long-continued Diarrhea. 

Dr. Elliotson has of late prescribed 
small doses of the sulphate of copper 
combined with opium, in many cases of 
dysentery and diarrhea of long standing; 
trom attentive observation of these cases 
and the effects produced by the exhibition 
of this medicine, we are enabled to say 
with confidence that it is a valuable reme- 
dy in such cases.* 


* Considering the limited state of our 
real knowledge in the powers of medicines, 
Dr. Elliotson is certainly entitled to cre- 
dit in endeavouring to investigate this 
subject ; but there is an “ excess of zeal” 
on this point with the Doctor, almost 
amounting to “‘knight-errantry.” Atone 
time we find him doring every patient in 
the Hospital with acupuncturation 
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Subjoined is a report of five cases in 
which the sulphate of copper was admin- 
istered, and they are strikingly illustra- 
tive of its remedial powers. 


Case of Diarrhea, 


T. P. wtat. 27, of spare habit, admitted 
October 6th. This patient had been un- 
well upwards of a fortnight with diar- 
rhea, there was great wasting and loss of 
appetite, much pain and tenderness upon 

re over the whole abdomen; the 
stools were light-coloured and very fre- 


t. 
Mot. 6. Leeches were applied to the 
abdomen, and two grains of opium given 
atbed time. Bland diet. 

9, The report to-day is—tenderness of 
the abdomen diminished, frequency of 
stools continues. 

Chalk mixture with eight ounces of 
laudanum every six hours, and continue 
the opium at bed time. : 

1¢. Much the same; diarrhea conti- 


nues. 

18. Great tenderness upon pressure, 
especially in the right iliac region ; stools 
very frequent and light-coloured. Twelve 
leeches to be applied to the belly, and 
one oz. and a half of decoction of log- 
wood to be taken every six hours; 15 
— of quicksilver with chalk, twice a 

These medicines were continued until 
Nov. 5, when the symptoms had not yield- 
ed; the quicksilver with chalk had been 
administered every six hours, until the 
mouth became slightly affected; but 
without producing any benefit. 

One grain of ipecacuanha, with two of 
opium, were now prescribed, and taken 
three times a day until Nov. 15; the fol- 
lowing medicine was then directed ; 


ate of copper, half a grain, 
Opium, half a grain, three times a day. 


Nov. 20. Much improved, number of 
stools considerably diminished, and the 
evacuations are of a much firmer consis- 
tence. 

26. Still improving ; he complains of 
occasional griping pains. Dr. Elliotson 
directed him to avoid taking the pills at 
a period when the stomach was empty. 
Continue the sulphate of copper. The 
patient was dismissed from the Hospital 
afew days after the date of this report, 
having perfectly recovered. 


dies, another time ironing his patients, 
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Second Case of Diarrhea. 


P. H., wtat. 48, was admitted Novem- 
ber the 8th. This patient was an old wea- 
ther-beaten sailor, he described himself as 
having been labouring under bowel-com- 
plaint upwards of six weeks, Motions 
very liquid and devoid of bile. Ordered 
to be on milk diet and to take the follow- 
ing pill : 

Sulphate of copper, half a grain, 

Opium, one grain, twice a day. 

Nov. 12. The daily number of stools 
not diminished, they are very frequent 
and sometimes tinged with blood. Con- 
tinue the pills. 

17. Much better; had only two mo- 
tions yesterday. 

20—24. The bowels are open two or 
three times daily; the stools are of a 
healthy colour and consistence. A few 
days atter this report, the diarrhea again 
cameon. Dr. Elliotson directed, 

Sulphate of copper, 1 grain, 
Opium, 1 grain, 
three times a day. The patient from this 
period improved, and was eventually dis- 
missed from the hospital cured. 


Case of Dysentery. 

I. M., a sailor, wtat. 24, admitted 
November 17th; has been in warm cli- 
mates; had been labouring under diar- 
rheea, or flux, upwards of four months 
Stools very frequent, and mixed with a 
considerable quantity of blood, and com- 
plained of much pain following each eva- 
cuation. 

Opium, 1 grain, 

Sulphate of copper, half a grain, 
to be taken twice a day. 
22. Number of stools not much dimi- 
nished, and there is still much blood 
mingled with them. 
Sulphate of copper, 1 grain, 
Opium, 1 grain and a half, 
to be taken twice a day. The beneficial 
effects of the increased dose of sulphate 
of copper were soon apparent. This pa- 
tient continued to take the medicine up- 
wards of a fortnight; at the expiration 
of which period the bowels had assumed 
their healthy functions. 

Case of Diarrhea. 

T. L., etat.45, admitted November 17th, 
has had diarrheea for several weeks ; up- 
wards of twenty light-coloured motions 
daily. 
Sulphate of copper, half a grain, 
Opium, 1 grain, 
were given twice a day. This patient was 
dismissed from the hospital quite recoe 
vered on the 15th of December, 


whilst at the present period, he is on the 
cypering plan. 


526 PULMONARY DISEASE—USE OF THE STETHOSCOPE. 


following draught was immediately given 
her: Compound spirit of ammonia, a 
drachm, with 20 minims of landanun, in 
camphor julep. One hour after its admi-. 
nistration the dyspnaa was much re- 
lieved. 


Stethoscope—The respiratory murmur 


Strangulated Hernia, 


On Saturday, December 31st, Mr. Tyr- 
rell operated on a case of strangulated | 
imguinal hernia. As the strangulation 
had existed several days, only slight at- 
tempts were made to reduce it, by means 
of the taxis employed in the warm-bath ; 
and these failing, the operation was per- | was distinctly heard over every part of 
formed without delay. ‘There was some | the chest. 
peculiarity in this case; the tamour ex-| Twelve leeches to be applied to the 
tended into the scrotum; but in per- | forehead, a blister to the chest, and to 
forming this operation, it was found that | take two grains of antimony and two of 
the lower part of the sweiiing was occa- | calomel every six hours, with the follow- 
sioned by the collection of a large quan- | ing draught: Almond mixture, one ounce 
tity of serous fluid ; and the contents of | and a half, spirit of nitrous wther, halfa 


the sac (which were intestinal) were | 


eniirely within the inguinal canal, and it 
was necessary to slit up the tendon of 
the external oblique,in order to complete 
the operation. The seat of stricture was 
at the internal abdominal ring, and there 
were two or three membranous bands 
crossing the neck of the sac, which the 
operator successively divided, 


Mr. Travers dead Jackass, and Frac- 
ture of the Cervie Femoris. 


A pupil exhibited to Mr. Travers a spe- 
cimen of supposed union of fracture of 
the neck of the thigh-bone within the 
capsule. * Union of fraciure within the 
capsule,” said Mr. T., ‘is like a dead 
Jackass (the pupil stared). Such things 
are, but very Jew people see them.”—Oh! 
rare Ben Travers! 


ST. BARTHOLOMEW’S HOSPITAL. 


Case of Pulmonary Disease—Use of tiz 
Stethoscope. 


Jane Ford, aged 47, was admitted as a 
—_ of Dr. Latham’s, on the 16th of 

ovember, labouring under the following 
symptoms. She stated, that a month pre- 
viously she had got her feet wet, and that 
Severe rigors followed in consequence ; 
and these were shortly succeeded by con- 
stant sickness, which Jasted for two days, 
at which time her feet began to swell, 
and in a few hours her whole frame par- 
ticipated in the same cedematous state. 
The respiration was now hurried and op- 
pressed, and at the time of her admission 
there was so much difficulty attending it 
as to preclude all attempts at recum- 
bency, and even to threaten the patient’s 
existence. The woman who accompa- 
nied her stated, that the day before she 
had a fit, and that nearly a quart of blood 
flowed from the mouth. At present the 
urine is scanty, and she complains of 
some pain in he forehead; puise, 104, 
small and feeble; tongue moist. The 


drachm. Milk dict. 

11. Through the former part of the 
night she had two or three hours’ sleep, 
and was enabled to lie down, but towards 
morning she became worse, and has con- 
tinned so to the present time, 12 at noon, 
The stridulous respiration is accompanied 
with acongh and some considerable ex- 
pectoration, Bowels have not acted; 
pulse, 116, hard and resisting. She was 
bled to 16 ounces and much relieved. 
Let her have adose of house medicine 
immediately, and continue in other re- 
spects as before. 

12. Has passed a restless night ; some 
black coloured stools have been voided, 
and she spits mucns tinged with blood. 
She complains of pain and tightness on 
the lower and front part of the chest. 


Stethoscope—The crepitons rattle is dis- 
tinetly heard over the right anterior part 
of this cavity, but in the posterior part 
and left side the respiration is more na- 
tural ; pulse, 108, and feeble. Ordered 
to have 10 leeches applied to the pit of 
the stomach, to discontinue the other me- 
dicines, and to take 10 grains of Dover's 
powder at bed-time, with a dematlcent 
mixture three times a day. 

13. The symptoms on the whole mach 
more favourable ; complains of the mouti 
being sore. Five grains of James’s pow- 
der with one of opium every six hours for 
three successive times. A blister to the 
chest. 

14. Has passed a quict night and the 
breathing is less difficult, She is now 
quite capable of lying down. Cough less 
frequent. Puise 108, small. 

15. Rather better; stools not so mu- 
merous, and improved in appearance. 
Pulse 86. The salivation is very profuse 
and the mouth very sore. Ordered to 
have some alum wash as a gargle, and to 
take 15 grains of Dover's powder at bed 
time. 

16. Not so well, the cough is again 
very troublesome and the pain has recut+ 
red at the lower pari of the chest. Bow- 
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MORE SURGERY 


els free ; pulse 112, smali; six leeches to 
the throat. 
17. Cough excessively troublesome, 
she expectorates small patches of a puru- 
Jent appearance. The mucous rattle at- 
tends the respiration, but the disease 
seems to be seated more in the mucous 
membrane of the larynx than in the lungs 
themselves. The pain is less, but she has 
not been able to lie down throngh the 
night; pulse 104. Twenty drops of lau- 
danum at bed time. 
18. The leeches have again been ap- 
plied, and she can lic in the recumbent 
ture, the mouth is also much better. 
epeat the draught at bed time. 

20. Yesterday she was better; to-day 
the feet have become cold, and the res- 
piration much more difficult. Warm wa- 
ter to the feet, and to take twenty drops 
of camph. tinct. of opium in almond mix- 
ture every six hours. 

21. The dyspnea became so great 
daring the early part of the morning, that 
the apothecary was sent for, who directed 
that an emetic should be immediately 
given. 

22, 23. After the operation of the eme- 
tic she felt relieved and has continued so. 
Bowels relaxed; the cough is easier ; 
tongue foul, but moist, Let her take the 
rhubarb pill with opium* at bed time, and 
repeat the mixture with the addition of 
half a drachm of the compound spirit of 
ammonia to each dose. Milk diet with 
arrow root. 

30. Considerably better ; the congh 
and difficult respiration have greatly dimi- 
nished, and likewise the edematous state 
of the body, pulse 90, soft; the pain has 
quite left her. Omit the pills; but conti- 
nue the mixture. 

Dee. 7th. Convalescent. On the 14th, 
she was put on meat diet, and after re- 
maining another week was discharged 

Dr. Latham ebserved, when discharg- 
ing this woman, that he was entirely in- 
debted to the stethoscope for the detec- 
tion of her malady, and which led to the 
adoption of that plan of treatment which 
proved so beneficial. 


Morbid Anatomy. 


BY MR. PITMAN. 527 


|hy Mr. Stanley, on Saturday se’nnight, 
The radius and ulna were thrown up- 
wards and backwards to the extent of 
about an inch and a half, the coronoid 
process of the latter being carried above 
the articular pulley and found partially 
lodged in the cavity destined to re- 
ceive the olecranon ; the condyles of the 
os humeri were in consequence project- 
ing considerably in front, yet the tree 
motion of the joint appeared unimpaired; 
and this curious circumstance caused se- 
veral (previons to cutting the parts open) 
to hesitate in giving a decided opinion as 
to the real nature of the accident. It, 
undoubtedly, must have occurred some 
considerable time prior to death, for on 
exposing the joint, a new capsule was 
discovered to have formed around the 
dislocated portions of the bones of the 
fore-arm, by means of the condensation 
of the cellular membrane of the part; 
this Was of such an apparently firm and 
resisting texture as to permit the due 
flexion and extension, with the pronation 
aud supination of the limb, as though the’ 
parts were in their natural position. 


The head of the radius had a substance 
interposed between it and its new arti- 
culating surface of the os hameri, which 
apparently acted the part of an inter- 
articulating ligament, and this was en- 
veloped by the ligamentous expansion, 
which, as before stated, formed the new 
capsular ligament of the joint. The spe- 
cimen was taken from an adult subject in 
the dissecting room; and it was some- 
what remarkable that the condyles of the 


os humeri by no means corresponded to 


the size of the shaft of the bone; they 
were, indeed, much smaller than usual. 


ST. GEORGE'S HOSPITAL, 


More SurGery BY THE RENOWNED 
Mx. Pitman. 


A man was brought into this Hospital, 


Dec. 5th, with a swelling in the groin, 
which, after a minute examination, Mr. 
Pitman, the House-Surgeon, pronounced 
to be STRANGULATED INGUINAL HERNIA ! 
accordingly the taxis was again and again 
tried without success; at length the 


. F patient was put into a warm bath, where 
J the taxis was again used, and finally Mr. 


place in an unreduced dislocation of the 
elbow-joint, was exhibited to the pupils 


Pitman was about to plunge a lancet into 
the man’s arm, when Mr. Keate arrived, 
and having looked at the swelling, ob- 
served with asmile, that it was a Buro!! 


*0 in of opium and nine grains | What very efficient men House-Sargeons 
are—Tuson and Pitman to-wit. 


of powdered rhubarb, in two pills. 
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528 INJURY TO 


Injury of the Head. | 


J. Mathews, a young man about 24 
years of age, and of florid complexion, 
was admitted into the hospital on Satur- 
day, Dec. 17, under thecare of Mr. Keate ; 
it was ascertained that on the previous! 
night he had been thrown off a coach, 
and that he was stunned for upwards of | 
half an hour after the accident; he was, 
taken to a surgeon, who bled him from 
the arm, after which he recovered the 
use of his intellect; but shortly after 
relapsed into a_ state of stupor and 
insensibility, which stillremains. On ex- 
amining the head, there was found a very 
slight wound of the scalp on the superior 

rt of the occipital bone, just over the 

ambdoidal suture ; there was very little 
puffiness of the scalp; he complained of 
pain all over the head, but more particn- 
larly in the occiput, and could not bear the 
slightest pressure without screaming vut. 
The spirit lotion was applied to the head, 
V.S. ad 5xij.; calomel gr. v. ; jalape gr. 
xv., to be taken directly ; haustus salini 

iss ; magn. sulph, 5i., to be taken every 
our hours. 

18. Passed but a very indifferent night ; 
we learned that he vomited the jalap 
and calomel half an hour after it had been 
taken ; that he had a dose of house physic 
given him, which was rejected also; and 
that in consequence of the increased ac- 
tion of the pulse, it was necessary to re- 
peat the bleeding to $vij. ; at present (12 
o’clock a. m.) the pulse is 80 ; the pupils 
act very sluggishly ; skin hot and covered 
with perspiration ; tongue moist, but 
furred ; five gr. of calomel with ten 
of jalap, to be given at night; and a 
dose of house medicine in the morning. 


19. Had a good night; slept well; the 
medicine operated once in the night, and 
three or four times this morning. The 
coma and stupor still remain ; still he is 
capable of being roused ; he appears very 
peevish and irritable, and answers ques- 
tions very reluctantly ; pulse from 80 to 
$5 ; skin hot and dry ; tongue still furred ; 
repeat the bleeding to 3xij., and continue 
the saline draught with 5i. of sulph.magn.; 
and xx. drops of antimonial wine ; 4tis. 
horis. 

20th. We understand, that yesterday 
evening the patient was suddenly seized 
with a violent convulsive fit, which lasted 
for ten minutes, during which the arms, 
legs, and face were much convulsed ; that 
the face had been greatly distorted, the 
mouth being drawn to one side. After he 
recovered, and upon the pulse becoming 
full and strong, sixteen ounces of blood 
were taken from the arm; during the 
flow of blood from the arm he had two 


THE HEAD. 


very severe fits. Mr. Keate, the sur 

for the week, was immediately sent for, 
and on his arrival, finding the symptoms 
so urgent, instantly decided on the pro- 
priety of cutting down upon the bone, 
when there was found a fracture of the 
left parietal bone running into the lamb- 
doidal suture, which last was found open 
and blood coming through it ; Mr. Keate 
removed a portion of the bone by means 
of Hey’s saw, under which a large coa- 
gulum of blood was found on the surface 
of the dura mater. The bone was healthy 
and the periosteum adhering to it ; the 
coagulum was not removed; the flaps were 
brought over the wound, pieces of lint 
were introduced betwixt the flaps to pre- 
vent them from uniting, and a poultice 
applied over the wound, 

21. Has had no return of the paroxysms, 
He still lies in a state of stupor, inatten- 
tive to surrounding objects. The coun- 
tenance is a littie flushed, but there is no 
increased heat of the scalp. There is 
very little discharge from the wound. 
Mr. Keate directed lint, spread with 
green ointment, to be introduced under- 
neath the flaps of the scalp, and to con- 
tinue the poultice. 

22. In consequence of the patient com- 
plaining of pain in the head, and the in- 
creased action of the pulse, the bleed- 
ing was repeated yesterday evening to 
5xiv.; the blood shows no appearance of 
inflammation; the pain in the head has 
subsided. This morning he is quite com- 
posed ; the countenance is less flushed, 
and the eyes are more expressive ; he 
says that he is extremely weak and ex- 
hausted, and wishes to have something to 
strengthen him ; pulse 76; tongue white; 
bowels freely open; directed to have 
beef tea. 


23. Going on well; had an excellent 
night; countenance more cheerful ; com- 
plains of tenderness all over the scalp; 
the wound, however, suppurates freely, 
and is looking my mee well; pulse 80, 
and full; tongue furred, but moist; the 
bowels have been twice open this morn- 
ing. He was directed to be bled to 3x., 
to have the saline draught, with 5ss. of 
sulph, magn. and xx. drops of anti 
wine every four hours. 


26. No unfavourable symptoms; the 
wound of the head discharges freely, and 
is fast healing. The patient complains 
of nothing but extreme weakness ; pulse 
$4; tongue clean; bowels quite regular; 
the stools, however, are dark, and very 
offensive; the saline draught to be con- 
tinued as before; the wound to be dress- 
ed with the green cerate, and a poultice 
over all, 


